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To  the  C hair  man  and  }f  embers  of  the  (^o^niitj  Council. 

Sir  John  Diiimiu^ton-JeffersoTi,  My  Lords. 

Ladies  and  (Tentlenien, 

T have  the  honour  to  ])resent  iny  Auiiual  Ke]iorts  for  tlie 
year  1950  on  the  Health  Services  of  tlie  Oounty  and  on  tlie 
School  Health  Services. 

The  changes  caused  in  these  services  hy  tlie  coming  into 
operation  of  the  National  Health  Service  Act  in  1948  are 
now  matters  of  history,  and  the  services  administered  hy  the 
Oounty  Council  are  becoming  adjusted  to  their  new  and,  in 
many  respects,  limited  role.  The  chief  ])roblem  t(»  be  tackled 
is  that  of  trying  to  see  that  these  services,  which  are 
preventive  ones,  do  not  develop  in  isolation  from  the  two 
main  groups  of  treatment  services  set  u])  by  the  Act  and 
administered  by  the  Regional  Hos])ital  Hoard,  through  the 
various  Hospital  Management  fkunmittees  and  by  the 
Executive  (\)uncil.  This  problem  is  not  an  easy  one  to  s(dve, 
as  these  other  sections  of  the  National  Health  Service  too 
often  seem  to  regard  the  function  of  the  Local  Health 
Authority  as  being  one  of  ])roviding  various  aids  in  the  way 
of  domiciliary  nursing,  domestic  helps,  ambulance  services 
and  the  loan  of  nursing  equipment,  and  to  forget  that  the 
main  duty  is  still  the  prevention  of  disease  or  of  limiting  its 
spread  or  recurrence.  This  main  aim  (*an  only  be  success- 
fully achieved  if  there  is  a full  co-o])eration  and  exchange  of 
information  of  all  types  at  all  levels.  Fhe  ])roblem  of  the 
development  of  the  preventive  health  services  e(iually  with 
the  treatment  services  is  not  made  any  easier  by  the  fact 
that  prevention  has  not  the  same  dramatic  a])peal  or  interest 
as  has  treatment.  This  matter  of  a])peal  and  interest  a])])lies 
as  much  to  the  rk)mmittee  member  as  to  the  administi'ator, 
nurse  or  doctor,  with  results  that  I need  not  elaborate  here, 
and  I think  it  is  unfortunate  for  the  ])reventive  services  that 
the  new  set  up  should  have  done  so  nnich  to  remove  nearly 
all  the  (dinical  interest  from  the  sphere  of  those  who  have  to 
carry  out  preventive  work.  The  members  or  otti{*ers,  lay  or 
professional,  of  a Hospital  Hoard  have  something  tangible 
to  appreciate  about  an  ascertained  cure  ascribed  to  something 
they  have  done  or  provided,  but  their  opposite  numbers  on 


2 


the  Ooinicil  or  staff  of  a l.oeal  FTcaiUh  Aiitliority  liave  to  l)e 
satisfied  witli  eoiicliisions  di’awn  from  statislies  wliieli  are 
osseiitially  im])ersoiial  and  eaii  Fmt  rarely  he  a])])lied  solely 
to  local  conditions. 


ddie  statistics  pdven  in  these  re])orts  do  however  ^‘ive 
la-ason  for  solier  optimism.  Aithou«-h  the  liirth  rate  has  fallen 
neaidy  to  the  low  ])re-wai*  level,  the  infantile  mortality  rate 
has  di‘op])ed  to  the  lowest  fi^mre  ever  recoialed.  (h)nstant 
efforts  will  have  to  he  made  to  kee])  it  at  this  low  fi^aii'e. 
The  death  rate  has  also  fallen  sli^'htly  and  t‘vei‘y  year  a 
lar^'er  ])roportion  of  the  po])nlation  are  coniine*  into  the 
])ensionahh'  " a^e  o‘ron])s.  hhodi  year  therefoi'e  the 
prohlem  of  keeping-  these  incieasino*  iininhers  of  elderly  and 
a^ed  ])eo]de  not  only  hale  and  hearty,  hnt  ha])|)y,  adds  an 
additional  harden  on  the  welfare  and  health  services. 


As  regards  infections  diseases,  it  is  jdeasine'  to  note  that 
only  two  cases  of  diphtheria  wei*e  notified.  The  virtual 
disa])])earance  of  this  disease  can  only  he  attrihnted  to 
iminunisat ion,  hnt  the  dant^ei*  is  still  |)i‘esent  and  can  only 
he  narded  off  hy  constant  protefdion  of  the  cliild  ])opnlation. 
ddie  ])ercentat4‘e  of  children  immnnised  is  t)0%  and  tins  is 
only  just  ahont  the  safety  level.  Scarlet  fevei‘,  measles  aiid 
whoo])in”^  (anio'h  have  heen  faiidy  ]n’i‘valent.  At  theii'  ])arents‘ 
recjnest  1,100  (dnldren  have  i-eceived  ])rotective  injections 
ao’ainst  whoojhue-  (‘onph,  hnt  no  fio*nres  are  as  yet  available 
to  prove  the  etliciencv  of  this  treatment.  Poliomyelitis  was 
res])onsihle  for  ‘JO  cases  and  two  deaths,  and  its  incidence 
dnrino-  the  late  summer  and  antnmn  caused  the  nsnal 
amount  of  natural  anxiety.  It  would  atpmar  that  onthreaks 
of  this  distressing'  illness  ai‘e  ^oino-  to  he  more  or  less 
reo'iilar  occnri'ences,  hnt  hecanse  it  is  relatively  new  in 
epidemic  form  in  this  conntry  one  must  not  let  this  result 
in  a loss  of  sense  of  proportion.  'Fnhercnlosis,  to  which 
unfortunately  we  are  accustomed,  is  an  e(|nally  disahling’ 
and  more  killing'  disease.  'There  were  PV.2  new  cases  of  tnher- 
cnlosis  dnrinu*  the  year  and  the  disease  caused  50  deaths, 
and  althou^di  both  these  fiomres  were  an  improvement  on 
those  for  the  previous  year  there  is  much  more  to  be  done 
in  an  attempt  to  minimise  the  ravages  of  this  most  serious 
infectious  disease. 
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On  tile  administrative  side,  it  has  been  possible  to  make 
a be^^’inning’  with  the  Divisional  Administration  of  the  Health 
Services  and  tlie  Divisional  Medi(*al  Officers  tor  the  Dnckrose 
and  Holderness  Health  Divisions  had  by  the  end  of  the  ycai‘ 
taken  over  the  day-to-day  administrative  work  in  their 
Divisions  of  the  services  for  the  Care  of  Mothers  and  Yonng 
Children,  Ya(‘cination  and  Tmmunisation  and  the  School 
Health  Servi(“es.  Similar  arrangements  have  not  been  possible 
ns  yet  in  the  Howdenshire  Health  Division  as  the  new  office 
ac(*ommodation  required  at  Pocklingtoii  was  not  available. 
Yo  Divisional  Medi(‘al  Otfic(‘r  has  ;)s  y('t  been  ap])ointed  for 
the  Halt(‘mprice  Division. 

As  in  ])i‘evions  years,  Hie  re])or<  on  the  School  Healtli 
Servi(‘es  has  been  prepaid  by  Di'.  Thomson,  for  which  I 
shonld  like  to  thank  him,  as  also  Mr.  I’ai'tiidge,  the  (''ounty 
Welfai'e  (Itficer,  for  the  sections  of  my  Annual  llepori  dealing 
with  the  Mental  Healfh  and  WVll'ai'e  Services.  My  thanks 
are  also  due  to  all  members  of  the  staff  for  the  willing  and 
conscientious  service  they  have  continued  to  give  during  the 
year.  Finally,  may  1 again  expivss  to  all  the  members  of 
the  (dounty  (Council,  and  es])ecially  to  the  members  of  the 
Health  Committee  and  School  Welfare  Sub-Committee  of 
the  Education  Committee,  my  thanks  and  those  of  my  staff 
tor  their  continued  help  and  su])port. 

I have  the  honour  to  be. 

Your  obedient  Servant, 

IC  WATSON, 

County  Aledical  Officer  of  Health. 

County  Hall, 

Beverley, 

July,  ‘*951. 
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STAFF  OF  PUBLIC  HEALTH  AND  SCHOOL  MEDICAL 

DEPARTMENT,  1950. 


C’ouNTY  Medical  Officeik  of  Hf^alth  and  School  Medical  Officek. 

R.  Watson,  M.A.,  M.B.,  B.Ch.,  M.R.C.S.,  L.R.C.P.,  D.P.H. 

L)EFrTY  County  Medical  Officeti  of  Health  and  Deputy  S<ihool  Medical 
Offi(®e, 

A.  'I'liomson,  M.IC,  ('li.B,,  D.P.H. 

Diahsional  iMedical  Officers  and  Distrk'p  School  Medical  Officers. 
Huckrose  lUvismu. 

E.  T.  ('olville,  M.D.,  P..Hy..  D.P.H. 

// oiilern ess  Division . 

W.  Ferguson,  M.B.,  (’li.H.,  D.P.H. 

Uoivdens  h ire  Dir  is  i o n , 

W.  Wilson,  M.B.,  ICCli.,  D.P.H. 

Assistant  Medical  Officers  and  Assistant  School  Medical  Officers. 

Agnes  D.  Hollins,  M.H..  B.I'li..  B.A.O.,  L.M..  D.O.H.,  D.P.H. 
Winifred  Mahd,  MA\.,  ('h.P>.,  M. !{.('. S.,  L.R.(\P. 

.M:ii-g;u-et  .Mulvtnn,  M.P.,  Cli.H.  (from  (1th  February,  1950). 
.Margan't  L.  Walkt'r,  M.B.,  P>.S.,  D.l’.H. 

( ' TI I EF  I )ENTA1 . ( IFFICER . 

P.  S.  Spence,  D.D.S. 

Assistant  Dentai.  Officers. 

K.  H.  Champlin,  L.D.S. 

Miss  J.  M.  (.^ripps,  L.D.S. 

G.  Fleming,  L.D.S. 

A.  A.  Jones,  L.D.S. 

CoLTNTY  Welfare  Offh^r. 

S.  J.  Ihartridge. 

L>istrict  Welfare  Officers  and  Authorised  Officers. 

S.  llnteman  (from  1st  May,  1950). 

IL  !>ottoml(\v. 

J.  Gray  (to  oOth  Ai»ril,  1950). 

J.  Liptrot. 

K.  Fowls. 

I’lDT’CATIONAL  PSYt  'HOLOOIST. 

J.  G.  Smith.  M.A..  Fd.B.  (from  8th  May,  1950). 

Psychiatric  Social  Worker,. 

.Miss  1*.  It.  Villy  ( ])art-time). 

Mental  Healiti  Social  AYorker. 

Miss  S.  Graham. 

Goun^’Y  Ambulance  Offktr. 

Mr.  G.  R.  Gray. 

Speech  Therapist. 

Aliss  P.  L.  X.  Oraig  (to  2hrd  December,  1950). 

Gounty  Welfare  Visitor. 

Aliss  M.  A.  Garr  (to  .‘tOth  November,  1950). 

Organiser  of  Domestic  Help  Service. 

Airs.  E.  Silvester. 
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Public  Analyst. 

D.  J.  T.  Bagnall,  A.C.G.F.C.,  F.R.I.C. 

SUPERVIBOB  OF  MiDWIVES. 

Miss  B.  M.  Bailey,  S.R.N.,  S.O.M.,  H.V.  Cert.,  Queen’s  Nurse. 

Abbistant  Supervisor  of  Midwivbs. 

Miss  A.  M.  Turner,  S.R.N.,  S.G.M.,  II. V,  Cert.,  R.F.N.,  Queen’s 
Nurse  (to  18tli  October,  lOoO). 

County  DiSTRicrr  Nurses  and  Mid  wives. 

Mrs.  M.  Anderson,  S.R.N.,  S.C.M. 

Mrs.  li.  Arrandale,  S.R.N. 

Ml’S.  K.  M.  Barnes,  S.C.M. , S.E.A.N. 

Miss  D.  A.  Beal,  S.R.N. , S.C.M. 

Miss  E.  Beal,  S.C.M.,  S.E.A.N. 

Miss  P.  Bennett,  S.R.N.,  S.C.M. 

Mrs.  W.  E.  Bingham,  S.R.N.,  S.(J.M.,  Q.N. 

Mrs.  E.  Bishop,  S.C.M. 

Mrs.  B.  Bristow,  S.E.A.N. 

Mrs.  1.  Burrill,  S.R.N.,  S.C.M. , Q.N. 

Mrs.  M.  A.  Charter,  S.R.N.,  S.C.M. 

Mrs.  L.  Colbeck,  S.C.M.,  S.E.A.N. 

Miss  H.  Cole,  S.R.N.,  S.C.M. 

Mrs.  E.  Coverdale,  S.R.N.,  S.C.M. 

Mrs.  M.  A.  Craekuell,  S.(’.M.  (to  2Sth  February,  Ib.’iOj. 

Miss  V.  Crosland,  S.R.N.,  S.C.M.,  (^.N. 

Miss  1>.  Oulliugwoi'th,  S.R.N.,  S.(AM.,  Q.N. 

Miss  E.  Danby,  S.R.N..  S.C.M.,  Q.N. 

Miss  1.  Derving,  S.C.M.,  S.E.A.N. 

Missi  J.  Douglas,  S.R.N.,  Q.N.  (from  r5rd  .July,  IboOj. 

Miss  D.  Dove,  S.C.M.,  S.E.A.N. 

Miss  E.  K.  Fawley  S.R.N. 

Miss  E.  Ferrar,  S.R.N.,  S.C.M. 

Miss  F.  V.  Fish,  S.R.N.,  S.C.M. 

Miss  C.  Fisher,  S.C.M. 

Mrs.  E.  Foster,  S.R.N.,  S.C.M. 

Mrs.  J.  E.  Fraser,  S.C.M.,  S.E.A.N. 

Mrs.  B.  E.  Gibbs,  S.C.M. 

Miss  N.  Grantham,  S.C.M. 
xMiss  A.  Head,  S.R.N.,  S.C.M. 

Miss  M.  M.  Hind,  S.R.N.,  S.C.M, 

Miss  M.  E,  Hodgson,  S.R.N.,  S.C.M. 

Miss  El.  W.  Hogg,  S.R.N.,  S.C.M. 

Miss  D.  E.  Holden,  S.R.N.,  Q.N. 

Mrs.  H.  A.  Holdridge,  S.R.N.,  Q.N. 

Mrs,  E.  M.  Hudson,  S.C.M. 

Miss  E.  Hutchinson,  S.R.N.,  S.C.M. 

Miss  El.  Ingleby,  S.R.N.,  S.C.M.,  Q.N. 

Miss  M.  E.  Jenkins,  S.R.N.,  S.C.M. 

Mrs.  M.  Kirkwood,  S.R.N.,  S.C.M. 

Miss  M.  Massam,  S.R.N,,  S.C.xM.,  Q.N, 

Mis-s  E.  M.  Massie,  S.E.A.N.  (to  28th  February,  1950). 

Mrs.  M.  O.  Morrison,  S.C.M. 

Mrs.  B.  Oliver,  S.R.N.,  S.C.M. 

Miss  H.  Phillips,  S.R.N.,  S.C.M.,  Q.N. 

Mrs.  W.  A.  Place,  S.C.M. 

Miss  E.  Pulian,  S.R.N.,  S.C.M. 

Mrs.  E.  E.  Scrase,  S.R.N. 

Mrs.  E.  A.  M.  Seal,  S.R.N.,  S.C.M. 

Miss  B.  A.  Silversides,  S.R.N.,  S.C.M. 

Miss  M.  Simpson,  S.R.N.,  S.C.M.,  Q.N. 

Mrs.  L.  F.  Slater,  S.R.N.,  S.C.M. 

Mrs.  N.  Smith  S.C.M. 

Miss  M.  Spavin,  S.R.N.,  S.C.M.,  Q.N. 

Mrs.  G.  M.  Spieght,  S.C.M. 

Mrs.  E.  E.  Thorley,  S.R.N. 
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Miss  E.  Warder,  S.R.N.,  S.C.M. 

Miss  E.  E.  Watson,  S.K.N.,  S.O.M. 

Mrs.  n.  Watson,  S.K.N.,  S.d.M. 

Mjss  M.  Wemyss,  S.R.N.,  S.C.M. 

Miss  E.  E.  Wilson,  S.R.N.,  S.C.M. 

Miss  J.  M.  Wilson,  Si.R.N'.,  Q.N.  (from  28th  August,  1950). 
Mrs.  M.  Wood,  S.R.N.,  S.C.M. 


Health  Visitors  and  School  Nurses. 


iviiss  M.  Anders(m,  S.R.N.,  S.C.M.,  H.V.Cert. 

Mrs.  I).  Rariy,  S.R.N.,  S.C.M.,  S.R.C.N.,  H.V.Cert. 
Miss  E.  M.  r.lackbiirn.  S.R.N..  S.t'.M.,  H.V.Cert. 

Miss  r.  L).  Ilourne,  S.R.N.,  S.C.M.,  H.V.Cert. 

Mrs.  D.  Royes,  S.R.N. 

M.  A.  C.  Rriggs,  S.R.N.,  S.C.M.,  H.V.Cert. 


Mrs.  V.  Rrown,  S.R.N. , S.C.M.,  H.V.Cert. 

Miss  H.  Dukes,  S.R.N.,  S.C.M.,  H.V.Cert. 

Miss  L.  Evans,  S.R.N.,  S.C.M.,  R.E.N.,  H.V.Cert. 

Miss  ().  M.  H.  Canlain,  S.IC.N.,  S.('.M..  H.V.CVrt. 

Miss  F.  A.  Hoggard,  S.R.N.,  S.C.M. 

Miss  V.  A.  Jenkinson.  S.R.N.,  S.C.M.,  H.V.Cert. 

Miss  D.  H.  Eemar,  S.R.N.,  S.C.xM.,  H.V.(’ert.  (from  13th  March, 
19.50). 

Miss  W.  M.  Limhach,  S.R.N.,  S.C.M.,  H.V.Cert. 

Miss  H.  H.  C.  McDonald.  S.R.N.,  S.C.M.,  H.V.(^ert. 

Miss  N.  Pinchbeck,  S.R.N.,  S.C.M.,  H.V.Cert. 

Miss  E.  M.  E.  Roddis,  S.R.N.,  S.C.M.,  H.V.Cert. 

Miss  I'h  Scholev,  S.R.N.,  S.Ci.M.,  H.V.C'ert. 

Miss  A.  E.  Sturdy,  S.R.N.,  S.C.M.,  H.V.Cert. 

Miss  C.  M.  Taylor,  S.R.N.,  S.C.M. 

Mrs.  W.  M.  Wilde,  S.R.N.,  S.C.M.,  H.V.CVrt. 
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Medical  Officers  of  Health  of  the  several  Local  Authorities 

at  31st  December,  1950, 


Local  Authority.  Name  of  Medical  Officer. 

AIUNICIPAL  BOROUGHS. 

Beverley  *W.  Ferguson,  M.B.,  Oli.B.,  D.P.H. 

Bridlington  *E.  T.  Colville,  M.I)..  B.Hy.,  D.P.H. 

Hedon  11.  iMarsliall,  M.B.,  ('h.B.  (to  .'!<)th 

S(‘i>tember,  11)50). 

*\V.  Ferguson,  M.B.,  ('li.P*.,  D.P.H. 
(from  1st  October,  1950). 

URBAN  DISTRICTS. 

Driffield  *E.  T.  Colville,  M.D.,  B.Hy.,  D.P.H. 

Filey  *E.  T.  Colville,  M.D.,  B.Hy.,  D.P.H. 

Haltemprice  J.  M.  Hermon,  M.D. 

Hornsea  L.  French,  M.B.,  B.S.,  M.R.C.S., 

L.R.C.P. 

Norton  *W.  Wilson,  M.B.,  P>.('h.,  D.P.H. 

Withernsea  F.  R.  Cripps,  M.D.,  D.P.H. 

RURAL  DISTRICTS. 

Beverley  ^W.  Ferguson,  M.B.,  Ch.B.,  D.P.H. 

Bridlington  P.  D.  H.  Chapman,  M.B.,  B.Ch., 

M.R.C.S.,  L.R.C.P. 

Derwent  W.  B.  Hill,  M.D.,  D.P.H. 

Driffield  *E.  'V.  Colville,  M.D.,  B.Hy.,  D.P.H 

(from  1st  .lanujiry,  1950). 

Holdemess  F.  R.  Cripps,  M.D.,  D.P.H. 

Howden  F.  Wigglesworth,  M.B.,  Ch.B. 

Norton  *W.  Wilson,  M.B..  B.Ch,,  D.P.H. 

Pocklington  *W.  Wilson,  M.B.,  ILCh.,  D.P.H. 


* Whole-time  District  Medical  Officer  of  Hcfjlth 
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REPORT  OF  THE  COUNTY  MEDICAL 
OFFICER  OF  HEALTH 


Section  1.  ” Vital  Statistics 


POPULATION 


Districts 

Census, 

1931 

Estiu 

1949 

lated 

1950 

Administrative  County 

169,287 

209,343 

212,070 

Urban  Districts  

75,206 

103,402 

105,226 

Rural  Districts.  

94,081 

105,941 

106,844 

BIRTHS  AND  BIRTH  RATES 
(Birth  rate  per  1,000  of  the  Population) 


Districts 

Average  rate  for 
the  ten  years 

1944 

1945 

1946 

1947 

1948 

1949 

1950 

1931-40 

1941-50 

Administrative 
County 

14-8 

17-2 

19-2 

170 

19-2 

19*4 

16-7 

16*1 

150 

Urban  Districts. 

14-4 

17-2 

19-4 

16-9 

19-5 

19-6 

16*1 

15-0 

14*3 

Rural  Districts.. 

14-9 

17*2 

18-9 

17.0 

18-9 

19-2 

17-3 

17-2 

15  8 

The  birtli  rate  for  the  wiiole  of  England  and  Wales  was 
15.8,  eoinpared  with  16.7  in  tlie  previous  year. 

There  were  8,187  live  births  and  65  stillbirths  registered 
for  the  County  during  the  year,  making  a total  of  8,252. 


The  number  of  births  notified  to  my  Otfice  by  practi- 
tioners, midwives,  etc.,  was  2,974,  whilst  the  Registrars  in 
the  County  sent  particulars  of  59  births  which  had  been 
registered  but  not  notified. 
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ILLEGITIMATE  LIVE  BIRTHS 


Districts. 

1943 

1944 

1945 

1946 

1947 

1948 

1949 

1950 

Administrative 
County  

246 

313 

326 

334 

233 

221 

179 

180 

Urban  Districts.. 

110 

152 

165 

161 

108 

107 

78 

87 

Rural  Districts.. 

136 

161 

161 

173 

125 

114 

101 

93 

Tlie  illegitimate  birth  rate  was  .85  ])er  1,000  of  the 
population,  eoiu])are(l  with  .87  iu  the  ])]‘evious  year. 

The  nuiubei'  of  illef>atiiuate  live  births  was  5.6%  of  the 
total  live  births  for  the  ('ouuty. 


DEATH  RATES  FROM  ALL  CAUSES  (ALL  AGES) 
(per  1000  of  the  Population) 


Districts. 

Average  rate  for 
the  ten  years. 

1944 

1945 

1946 

1947 

1948 

1949 

1950 

1931-40 

1941-50 

Administrative 

County 

12-3 

120 

13  0 

131 

121 

120 

10-7 

12*2 

11-4 

Urban  Districts.. 

130 

12-9 

14'3 

14-0 

13-0 

12-9 

11-4 

12  6 

12  3 

Rural  Districts.. 

11-6 

101 

11-7 

12-1 

11-3 

11-2 

10-0 

11-7 

10-5 

There  were  deatlis  reohstered  in  Ihe  (huinfy  in  1950, 

a decrease  of  75  on  the  fij^aire  foi*  the  ]U*evious  year. 

The  death  rate  was  11.4  ])er  1,000  of  Ihe  ]>o])ulation, 
compared  with  1 2.5’  in  the  ])revioiis  year.  The  figure  for 
England  and  Wales  for  the  i)ast  year  was  11.6,  as  compared 
with  11.7  for  the  year  1949. 

The  principal  causes  of  death  in  the  (Jounty  were  once 
again  heart  disease  (796),  cancer  (360),  and  vascular  lesions 
of  nervous  system  (387),  these  causes  accounting  for  64%  of 
the  total  deaths. 
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^riie  following'  table  shows  tlie  fio’ures  for  the  various 
(Wilises  for  tlie  year  1950:  — 


Oniis('  of  Dentil 

No,  of  deaths 

Ala  U‘ 

Female 

Total 

'rulvei-eiilosis,  resiiirntory  

'riibei'<‘uloNis.  other  forms  

liT 

15 

42 

t> 

‘> 

S 

Svph ilitie  (lis(';ise  

(> 

6 

12 

1 liplitherin  

— 

— 

-- 

Whoo)»'in^j:  eonj^li  

— 

1 

1 

Meiiin^oeoeenl  infectioTi  

— 

~ 

— 

Aeiite  itolioinvelitis  

— 

0 

»> 

Mi^nsles  

— 

1 

1 

(Hher  iiilrtfivi^  ilisenses  

1 

4 

5 

(’;iiK‘(‘r  of  stomneli  

*»*> 

24 

5T 

rniicei*  of  lungs,  hi'onehns  

Mt; 

0 

42 

(’nmvr  of  hrenst  

34 

34 

( 'aiici'r  of  nternt>,  

24 

24 

('aneer,  other  forms  

112 

01 

203 

Lenkiemia,  aleukiemia  

5 

3 

S 

Diabetes  

15 

21 

Vascular  lesions  of  nervous 
svstem  

172 

215 

3S7 

Doronarv  disease,  angina  

im 

llS 

314 

Hyperttuision  with  heart  disease. 

2:1 

60 

Other  heart  disease  

11)0 

‘>*>0 

422 

Other  eii'cnlatorv  disease  

50 

50 

100 

Intluenza  

11 

10 

21 

I’neumonia  

2S 

34 

02 

Bronchitis  

70 

40 

110 

(^ther  di.seases  of  respiratory 
svstem  

13 

10 

23 

ri(*('r  of  stomach  and  4lno<1enum. 

10 

0 

18 

(tastritls,  enteritis  & diariduea.. 

10 

4 

14 

Nephritis  and  neplirosis  

18 

15 

00 

Ot.> 

II  v]>er])lasia  of  prostate  

32 

— 

32 

Pregnancy,  (diildhirth  and 
alxirtion  

0 

2 

Oongenital  malformations  

14 

9 

23 

Other  diseases  

127 

121 

248 

Motor  vehicle  accidents  

17 

0 

20 

All  other  accidents  

32 

21 

53 

Suicide  

10 

0 

p > 

13 

Homicide  

1 

1 

0 

Totals  

1202 

1101 

2423 

i 

Tile  following  table  sets  out  tbe  deatlis  in  grouped  diseases  distributed  according  to  the  various  age  groups 


Age 

Group. 

Infectious 
Disease  (includ- 
iug  Syphilis). 

Tuberculosis. 

Cancer. 

Heart  acd 
Circulatory 
Diseases. 

Eespiratory 
Diseases  (iaclud- 
iug  influenza). 

Intestinal 

Diseases. 

Violence. 

All  Other 
Causes. 

Ali  Causes. 

Deaths. 

% 

Deaths. 

% 

Deaths. 

% [ Deaths. 

% 

Deaths. 

% 

Deaths. 

0/ 

/o 

Deaths. 

% 

Deaths. 

% 

Deaths. 

% 

0— 

1 

4.S 

— 

- 

- 

— 

— 

13 

6.0 

5 

15.6 

2 

2.3 

62 

16.9 

S3 

3.4 

1— 

1 

4.S 

3 

6.0 

1 

0.3 

— 

7 

3.2 

- 

- 

5 

5.7 

3 

0.8 

20 

0.8 

S- 

1 

4.8 

2 

4.0 

1 

0.3 

1 

0.1 

4 

1.8 

— 

— 

2 

2.3 

5 

1.4 

16 

0.7 

15- 

5 

33.S 

21 

42.0 

25 

6.9 

21 

1.0 

9 

4.2 

3 

9.4 

33 

37.5 

33 

9.0 

150 

6.2 

15— 

7 

OO  Q 
UO.O 

15 

30.0 

111 

30.8 

209 

16.2 

50 

23  2 

11 

34.4 

IS 

20.4 

70 

19.1 

491 

20.3 

65 — 

6 

28.5 

0 

IS.O 

222 

(11.7 

1058 

82.1 

133 

61.6 

13 

40.6 

28 

31.8 

194 

52.S 

1603 

68.0 

Totals  ... 

21 

— 

50 

360 

- 

1289 

216 

- 

32 

- 

88 

- 

367 

- 

2423 

- 
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DEATHS  AMONGST  CHILDREN  UNDER  ONE  YEAR 
Death  rate  amongst  Infants  per  1,000  Live  Births 


Districts 

Average  rate  for 
the  ten  years 

1944 

1945 

1946 

1947 

1948 

1949 

1950 

1931-40 

1941-50 

Administrative 
County  

51 

39 

44 

43 

37 

40 

32 

30 

26 

Urban  Districts.. 

50 

40 

47 

41 

36 

40 

36 

25 

23 

Rural  Districts.. 

53 

39 

41 

46 

38 

40 

29 

i 

34 

29 

'Inhere  wei'e  S-)  deallis  of  (‘liildreii  under  tlie  aoe  of  one 
year  in  IddO,  as  e()inj)a]‘ed  with  })(S  in  IfUl),  and  the  infant 
mortality  raft'  of  ‘dd  ])ei-  live  l^ii'ths  is  the  lowest  ever 

recorded  in  the  (^)unty.  ddie  ])revious  lowest  figure,  viz., 
80,  was  recoi'ded  in  1040.  44ie  I'ate  for  England  and  Wales 
for  1050  was  80,  com])ared  with  82  in  1040. 

The  disti'ihution  of  these  infant  deaths  between  various 
causes  is  shown  in  the  following  table:  — 


Urban 

Rural 

Total 

Whoo])ing  cou2,'h  

1 

1 

Pneumonia  

1 

8 

9 

Bronchitis  

4 

4 

lUarrlnea  

5 

5 

Congenital  nialt’oriniitious  

8 

7 

15 

Accidents  

1 

1 

2 

Other  diseases  and  causes  

23 

24 

47 

Totalt^  

34 

49 

83 

INQUESTS 

The  causes  of  death  returned  by  the  Coroners  were  as 
follows : — 


Cause  of  Death 

East  Rklingr 
District 

Holderiiess 

District 

Howdenshire 

District 

Fscrick 

District 

Totals 

for 

1950 

Totals 

for 

1949 

Natural  Causes  ... 

12 

— 

— 

4 

16 

11 

Accidental  Death. 

55 

2 

8 

2 

67  i 

90 

Suicide  

7 

3 

2 



12  i 

28 

Pound  drowned  ... 

1 

1 

2 

4 

9 

Other  verdicts  .... 

5 

2 

2 

1 

9 

I 

1 

10 

Totals  

80 

6 

S 

108 

i 

148 
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Section  2. — Local  Health  and  other  Services 


THE  CARE  OF  MOTHERS  AND  YOUNG  CHILDREN 

Ante-natal  Care 

^riie  steady  fall  in  ilie  attendaiK'es  at  ante-natal  elinies 
])roYide(l  by  the  (\)nnty  (a)nneil  has  continued,  and  during- 
I he  year  the  attendaiu-es  at  ihe  Wdthernsea  clinic  fell  so  low 
lhal  the  (dinic  was  dis(*ontinued.  The  fall  in  attendance  at 
this  (dinic  was  mainly  due  to  the  increasing  use  of  the  Seacroft 
^^atel‘nity  FTome  and  the  ])]()visi()n  of  ante-natal  examinations 
at  that  Home  hy  tlieii'  own  doctors  for  women  who  had 
arranged  for  theii-  doctors  to  attend  them  at  their  confine- 
ments in  the  Home. 

The  ante-natal  examination  clinics  at  the  three  hospitals 
have  continued  to  he  well  attended  hy  women  expecting  to 
he  confined  at  these  hos])itals. 


Statistic's  relating  to  the  clinic's  are  shown  below:  — 


Clinic 

No.  of  sessions 

No.  of  new  patients 

Total  No.  of  women 
attending 

No.  of  attendances 

Average  attendances 
per  patient 

Average  attendance 
per  session 

Beverley  

52 

85 

106 

338 

3 

6 

Driffield 

24 

25 

50 

73 

2 

3 

Hessle  

51 

81 

113 

438 

4 

9 

’•'Withernsea  

10 

8 

12 

30 

9 

3 

“The  Avenue”  Hospital,  Bridlington 
East  Hiding  General  Hospital, 

103 

543 

698 

1852 

3 

18 

Driffield 

97 

188 

226 

1048 

5 

11 

Westwood  Hospital,  Bererlej^  

53 

405 

464 

1372 

3 

26 

Totals 

390 

1335 

1649 

5151 

3 

13 

^Closed  during  the  year 
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From  these  returns  it  would  appear  that  in  Beverley, 
Driffield  and  Hessle,  where  elinics  eontinue  to  he  held,  the 
niimher  of  new  patients  attending’  the  cdinics  durinfr’  the  year 
averages  just  over  S()%  of  the  domiciliary  coiifiiiemeiits 
occurring  in  these  areas.  The  iiumher  of  new  j)atients  attend- 
ing at  the  three  hospital  (dinics  averages  hh%  of  the 
confinements  taking  place  in  these  hosi)itals  during  the  year. 

In  addition,  many  women,  whetlier  or  not  they  are 
attending  ante-natal  (dinics,  are  hooking  their  own  doctors 
under  the  National  Health  Service  arrangements  and  thus 
receive  at  least  two  ante-natal  (‘xaminations  from  these 
doctors.  The  nuniher  of  u'omen  to  whom  this  service  was 
provided  during  the  year  re])resents  75%  of  the  numher  of 
hirths  occurring  in  the  County  'among  women  normally 
resident  in  the  area  and  70%  of  the  total  l)irths  allocated  to 
the  County. 

Furthermore,  ant(‘-natal  su|)ervision  and  advice  is  given 
by  County  domiciliary  midwives  to  all  patients  liooking  them 
for  home  confinements  and  these  nin'ses  made  an  average  of 
ten  ante-natal  visits  to  eacdi  of  these  patients. 


Post-natal  Care. 

Post-natal  (dinics  are  held  at  the  W estw(jod.  East  Riding 
General  and  “ The  Avenue  " Hos|)itals  for  patients  who  have 
been  confined  in  these  institutions.  A (\)unty  Council  |)ost- 
natal  clinic  has  been  established  in  Hessle.  Fa(dlities  for 
post-natal  examinations  continued  to  be  available  at  the 
Council’s  ante-natal  and  infant  welfare  clinics. 


During  the  year,  d5(i  ])atients  attended  [)()st-natal  clinics 
in  the  three  hospitals  and  5(J  were  examined  at  the  Council’s 
clinics. 


In  addition,  women  are  i‘e})orted  as  having  had  a 

post-natal  examination  by  their  own  doctors  either  through 
the  National  Health  Service  Maternity  Services  S(dieme  or 
as  the  result  of  medical  aid  notices  issued  by  midwives. 

Maternal  Mortality. 

There  were  two  maternal  deaths  in  the  County  during  the 
year.  The  maternal  mortality  rate  was  0.62  per  1 ,()()()  total 
births,  whilst  that  for  England  ajid  Wales  was  0.86. 

Ante-natai,  and  Post-nataj.  Hostels. 

The  Ante-natal  and  Post-natal  Hostel  at  “ The  Avenue  ” 
Hospital,  Bridlington,  whi(di  ])r()vi(les  accommodation  for 
eight  women  and  eight  infants,  continued  to  be  fully  occupied 
during  the  year.  Thirty  patients  were  admitted. 


acconi- 


The  Hostel  at  “ Highfields, ’ ’ Norton,  which 
modated  21  patients  and  was  administered  by  the  County 
Council  on  behalf  of  the  Ministry  of  Health,  was  (dosed  down 
on  1st  May,  1050,  Only  one  i)atient  was  'admitted  during  the 
period  it  was  open. 
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Ini- ANT  AA'elfare  Centres. 

IMie  ])()})ularii y of  Infant  Welfare  Centres  eontinned  and 
total  attendanees  have  a<^ain  ineianised  ])y  nearly  d,(h)0  on 
the  previous  >'ear\s  ti^iires.  t)iie  thonsainl  five  hnndred  and 
forty-two  children  n inter  one  yt'ar  of  a^e  atteinhal  the  eenti-es 
dnrin^'  tin*  year,  representing-  4(S%  of  the  re^'istered  live 
births.  It  is  a^ain  ])leasin^'  to  note  an  increase  anionntin^' 
to  over  4()t)  in  tlu'  nninher  of  (diildren  between  the  a^'es  of 
one  and  tiv('  years  wlio  wei'e  attending’  the  centres.  The 
jiolicy  of  providing  trans])oi't  from  outlying  small  villages 
to  the  nearest  IVelfare  Centres  lias  been  further  extended, 
and  at  the  end  of  the  year  these  facilities  existed  in  relation 
to  the  Centres  at  Market  Weigliton,  Patrington,  Skirlangh, 
Stamford  Bridge,  Riccall  and  Bubwith. 

At  the  end  of  the  year,  44  Infant  Welfai-e  Centres  were 
operating,  new  ones  having  been  opened  at  Bubwith,  Keying- 
ham  and  Weaverthorpe. 
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Particulars  of  ttie  work  carried  out  during  tke  year  at 

the  Centres  in  the  County  are  given  in  the  following  table  : — 

— The  symbol  “V”  indicates  that  the  Centre  is  provided  by  a 

Voluntary  Committee.) 


I 


Number  who  attended 

Attendances 

Centre 

Frequency 

of 

Sessions 

Children 
under  one 

Children 
between  one 
and  five 

Total 

Average 

per 

session 

Aldbroiigh  (V)  

Every  4 wks.  i 

!) 

30  1 

100  ' 

15 

Anlaby  

if  2 ,, 

51) 

154 

1237 

48 

Barlby  

m2,, 

21) 

01 

458 

IS 

Beverley  : 

Weekly 

ISO 

4o;i 

4012 

IK) 

Bilton  

hlvery  4 wks.  ; 

M 

53 

382 

32 

Bishop  Burton  (V)  .. 

f f 2 ,, 

8 

28 

325 

14 

Brandesburton  (V)  .. 

4 1 

13 

10 

204 

21 

Bridlington  

Twiee  wmekly  i 

Bit) 

381 

4521 

43 

Brough  

Every  2 wks. 

45 

80 

1037 

40 

Bub  with  

4 

9 9 ^ 9 9 

12 

12 

107 

27 

iturtoii  I’idsea  

1) 

25  1 

1(;8 

13 

Cottingham  

Weekly 

71 

1 

2080 

53 

Driffield  

Every  2 wks. 

58 

01 

707 

28 

R.A.F.,  Driffield  (V) 

M 2 ,, 

\:\ 

»>  ^ 
oo 

353 

14 

Dunnington  

4 

M ^ 99 

11 

30 

157 

12 

Elvington  

4 

99  ^ 99 

12 

‘>1 

ol 

100 

IS 

Filey  

2 

M M 1 

34 

78 

890 

30 

Flamborough  

M 2 ,, 

1) 

38  ; 

402 

16 

Flixton  

M 4 ,, 

4 

27  ' 

200 

17 

Fulford  

Weekly  i 

«)8 

138  i 

1830 

30 

Hedou  

Everv  4 wks.  ' 

28 

70  i 

500 

39 

Hessle  

MT^ekly 

113 

23.1 

2013 

57 

Holme  

Every  2 wks. 

21 

71  ! 

018 

24 

Hornsea  

9 9 ^ 9 9 

45 

lo:: 

ILNO 

40 

Howden  

4 

9 9 “ 9 9 

20 

11 

255 

20 

Hunmanby  

♦> 

11 

MO 

405 

20 

Hutton  Cranswick  ... 

M 4 , , 

7 

14 

122 

9 

Keyiiigliam  

M 4 , , 

13 

27 

120 

12 

Kiiham  

..  4 „ 

3 

28 

175 

IS 

R.A.F.,  Eeconfield 
(V)  

4 

9 9 ^ 9 9 

15 

*)*) 

185 

15 

Leven  

M 4 , , 

8 

15 

UO 

9 

Long  Riston  (V)  

4 

9 ^ ~ 9 9 

4 

20 

171 

IS 

Market  Weighton  ... 

M 2 ,, 

28 

81 

);70 

27 

Middleton  

ff  4 , , 

0 

20 

241 

19 

Newport  

4 

9 9 “ 9 9 

10 

41 

219 

17 

North  Cave  (V)  

‘> 

1 ^ ^ *9 

17 

04 

754 

20 

North  Ferribv  

4 

9 9 ^ 9* 

J2 

.50 

202 

North  Newbald  

' 2 

M M 

15 

30 

483 

10 

Norton  

o 

••  " M 

32 

34 

504 

23 

Patrington  

4 

9 9 ^ 9 9 

' 24 

' 40 

331 

26 

Pocklington  

ff  2 ,, 

31 

57 

001) 

23 

Preston  

M 4 ,, 

27 

09 

373 

31 

Rieeall  

4 

9 9 ~ 9 9 

10 

44 

200 

15 

R.A.F.  Rieeall  

f f 4 , , 

1 ^ 

30 

100 

13 

Rillington  

4 

9 9 “ 9 9 

4 

43 

252 

10 

-'^herburn  / 

4 

9 9 ~ 9 9 

15 

44 

200 

23 

Skirl  augh  

ff  4 , , 

10 

42 

217 

21 

South  Cave  

ff  4 , , 

12 

I 38 

210 

17 

Stamford  Bridge  ... 

ff  4 ,, 

13 

17 

230 

21 

Walkington  (V)  

ff  4 , , 

a 

28 

161 

12 

Warter  

M 4 ,, 

O 

o 

21 

i::i 

! 11 

Weaverthorpe  

4 

9 9 ^ 9 9 

4 

8 

10 

i 8 

Willerby  

ff  2 ,, 

38 

77 

720 

! 28 

Withernsea  

ff  2 ,, 

53 

10); 

670 

20 

Totals  

1 

1542 

3804 

35584 

i 

Dental  Caee. 


Tlie  (Hiief  Dental  Oflicer  reports  as  follows:  — 

'Hiere  lias  lieeii  a increase  in  the  amount  of  dental 

trealnnml  caiaied  out  foi-  expectant  and  nursing  mothers. 
Dmital  olhc(>rs  atliMid  ri'gularly  at  Ante-natal  (dinics  in  three 
disli'icls,  viz.,  Ihidl ingion,  Hcverley  and  Hessle,  to  examine 
and  (dfiM'  iii'ainnmi  to  expectant  and  nursing  mothers.  In 
lln'si'  aiaais,  ilu'  majority  of  [latieiits  examined  are  dentally 
conscious  and  anipK*  evidence  is  available  of  regular  treat- 
imuit  by  dentists  in  the  National  Health  Service.  The 
nunihei'  of  those  found  to  !)('  in  need  of  treatment  and  accei)t- 
ing  till'  Authority’s  idfer  is  very  low,  viz.,  d4%. 

hdst'\vluM(‘  in  tile  (dounty,  arrangements  are  in  operation 
whereby  patients  <‘an  receive  treatment  from  the  County 
dental  oliicei'  on  advice  from  the  visiting  medical  staff.  IS'o 
appl ical  ions  have  been  rt'cei  vtal . It  a])pears  that  the  National 
Health  Service  in  this  County  has  been  able  to  cope  with 
this  priority  (dass. 

ddii'  attitude  of  the  [la rents  eoncerning  the  teeth  of 
childnui  under  sidiool  age  is  unsatisfactory.  Invitations  are 
extiuidcd  111  rough  the  usual  channels  for  their  attendances  at 
the  sidiools  at  the  same  time  as  these  are  being  inspected,  but 
com [laiat i vely  few  [lartmts  take  advantage  of  the  facilities, 
ddu'  majority  of  the  (diildren  iiresented  show  either  a perfect 
dentition,  or  one  or  more  teeth  requiring  extraction.  It  is 
seldom  that  the  dental  otlicer  sees  an  “ under  5 ” with  teeth 
whiidi  can  be  made  dentally  tit  wholly  by  conservative  means. 
I his  belief  that  temporary  teeth  are  of  little  importance  is 
disturbing. 

The  following  are  details  of  treatment  carried  out:  — 


Numbers  provided  with  dental  care:  — 


Examined 

Needing 

Treatment 

Treated 

Made 

Dentally  Fit 

Expectant  and  Nursing 
Mothers  

382 

287 

97 

89 

Children  under  five  

380 

148 

137 

123 

19 


Forms  of  dental  treatment  provided: — ■ 


Extractions 

Anaesthetics 

Fillings 

Scalings  or  scal- 

ing and  gum 
treatment 

Silver  Nitrate 
treatment 

Dressings 

Radiographs 

Dentures 

Provided 

O 

O 

General 

Complete 

! 

Partial 

! 

Expectant  and 

Nursing  Mothers 

11 

39 

58 

29 

— 

4 

10 

15 

Children  under 

five  

227 

30 

91 

24 

■■ 

— 

15 

— 

■ 

~ 

P.  S.  Spence, 

Chief  Dental  Officer. 


Cape  of  Ppeafatepe  Infants. 

T])e  arrano’pments  for  the  supply  on  loan  of  snitahle  cots, 
equipment  and  (“lotliino'  for  the  home  luirsiiqo'  of  premature 
infants  continued  as  before,  hut  very  few  I'etiuests  have  been 
made  for  these  articles. 

Durino’  1950,  150  infants  born  to  mothers  nmanally 

residing  in  the  (Vninty  1iave  been  notified  as  wei^hino'  5.1  lbs. 
or  less  at  birth  and  thus  presumed  to  be  ])rematui'e.  Of  these, 
50  were  born  in  private  rc'sidences  and  100  in  hospitals  or 
nursino’  homes. 

In  the  County,  54  premature  infants  were  born  in  ]U’ivate 
residences  or  private  nursinp-  homes.  Foui'  wi're  boin  in 
private  nursing'  homes,  and  of  thes('  one  wei^hino'  less  than 
d lbs.  died  within  24  houi'S  of  birth.  Fifty  infants  wi're  born 
in  the  mothers’  own  homes,  and  of  these,  4 wei^-hiny  between 
4 — 54  lbs.  died  soon  after  birth,  14  were  removt'd  to  hospital, 
and  of  the  remainder,  all  were  living'  whi'ii  a month  old. 

Information  is  not  available  as  to  the  survival  rate  of 
those  premature  infants  born  in  maternity  homes  and  li(^s])itals 
in  the  National  Health  Service  Scheme. 

Care  of  tite  Fnmapried  Mother  and  iter  C'htld. 

The  Special  Welfare  Visitor  appointed  for  this  innqmse 
has  continued  to  be  fully  occu])ied  and  has  been  able  to  help 
a large  number  of  the  mothers  in  various  ways,  including 
making  arrangements  for  the  adoptions  of  the  babies  when 
this  course  of  action  is  regarded  as  being  advisable. 
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Tlie  Hostel  for  Mothers  and  llahies  at  “ The  AYeoue 
Hospital,  Bridlington,  has  been  ^vell  used  and  greatly 
appreeiated  by  the  nninarried  mothers.  Oeoasional  nse  has 
also  been  made  of  available  beds  at  Diooesan  Hostels. 

Many  girls  have  to  have  thei]‘  babies  ])la('ed  for  adoption 
owing  lo  the  lack  of  nni'seiy  accommodation  and  of  foster- 
])arenls.  Those  seeking  hel])  come  from  widely  differing  home 
circnmstam'es  and  all  need  diflVrent  treatment  and  individual 
considei'ation. 


Details  of  ihe  woT'k  done  are  as  follows:  — 

Afotliers  returned  liome  with  cliild  

Ihihies  jdacxMl  for  adoi)ti()n  (mother  returned  liomo)  Mo 

Mother  phned  in  residential  work  with  hnhy  M 

Ihihy  ]dace<l  in  foster  home  1 


rases  eom]»leted  72 

Nmiiher  of  eases  contacted  95 

Xiimber  of  visits  paid  712 

All  arrangements  for  ado])tion  by  the  welfare  visitor  are 
made  in  collaboration  with  the  Children’s  Officer. 

CHILD  LIFE  PROTECTION. 

A'ith  the  coming  into  otuuaition  of  the  (’hildren  Act  on 
oth  July,  l!)4(S,  the  i‘es])onsibilities  foi'  the  duties  previously 
carried  out  by  the  Health  (k)mmittee  ])assed  to  the  Children’s 
Committee,  but  the  Health  \"isitors  have  continued  to  act 
as  Child  Frote(‘iion  Visitors.  During  the  year,  thej^  paid 
149  visits  t(.>  foster  mothers  and  children. 

HEALTH  VISITING. 

Ai  the  end  of  the  year,  thei’e  were  19  Health  Visitors 
on  the  stah,  and  each  of  these  nurses  also  undertook  school 
nursing  and  tnbei'cnlosis  visiting  duties  in  her  area.  In 
addition,  thei’e  were  two  sidiool  nurses  who  also  carried  out 
some  duties  as  tuberiuilosis  visitors. 

()ne  result  of  the  National  Health  Service  Act  has  been 
the  widening  of  the  scope  of  the  health  visitor’s  ^vork,  and 
although  they  are  still  mainly  concerned  with  health  educa- 
tion and  ]n‘eventiv('  work  among  mothers  and  children,  they 
are  more  and  more  extending  their  special  knowledge  and 
experieiKw  in  these  fields  to  other  members  of  the  community, 
especially  to  those  who  have  need  of  help  and  advice  and 
who  are  referred  to  them  by  general  practitioners  or  by  the 
hospital  almoners. 

Details  of  the  main  work  done  during  the  year  h\  the 
Health  Visitors  are  set  out  below:  — 


Vi^«lts  to  expectant  mothers : 

First  visite  , 

Subsequent  visits  22;t 

Visits  to  infants  under  1 year  of  a^i’e  : 

First  visits  8404 

Subsequent  visits  12520 

Visits  to  cliildren  between  1 and  5 year»>  of  age  25274 

Visits  to  tuberculosis  (‘ases  1072 

Number  of  visits  as  (‘bild  protection  visitors  149 


Three  liealth  visitors  w('re  sent  to  a post-g-raduate  course 
dnrino’  tlie  year. 


DOMICILIARY  NURSING  AND  MIDWIFERY  SERVICE. 

Altlioiioh  pi'ovidecl  tor  under  two  se])ai‘ate  schemes,  for 
the  ])urpose  of  this  I'epoi’t  the  domiciliary  nursing*  and 
domiciliary  midwifery  sei‘vi(‘es  will  again  he  I'egarded  as  one 
service  as  in  the  majority  of  instances  domiciliary  nurses 
combine  the  duties  of  nurse  and  midwife. 

At  the  end  of  the  yeai*  the  staff  tmi]doyed  was:  — 


Number  of  nurse-midwives  42 

Number  of  mid  wives  9 

Number  of  nurses  10 

' rota  Is  01 


The  ('Ouncil  is  atfiliated  with  tlie  (Queen’s  Institute  of 
I)isti*i(*t  Nursing.  Fourteen  of  the  nurses  employed  are 
(Queen’s  Nui'ses,  as  is  also  the  Su])ervisor. 

At  the  end  of  ItldO,  the  ])osition  with  regard  toi  housing 
and  trans])ort  of  the  domiciliary  nursing  staff  was  as 
follows  : — ’ 

Number  of  nurses  living  in  accommodation  providtHl  by 
the  (Vmnty  (’ouncil  ; 

(a)  Property  owned  by  tlu^  Founty  ('ouncil  7 

(b)  Property  leased  from  ('ounty  District  ('ouncils  19 

(c)  Property  leas(‘<l  from  otluu*  ownei-s  3 

Number  of  nurses  renting  housi^s  owmsl  by  Founty 

District  (’ouncils  ' ^ 5 

Number  of  nurses  living  in  houses  owned  by  themselves 

or  rented  from  private  owners  19 

.Number  of  nurses  living  in  lodgings  or  with  relatives  8 

Number  of  nurses  using  cars  ])rovi<led  by  the  Founty 

Founcil  29 

Number  of  nurses  using  their  own  (‘ars  27 

.Number  of  nurses  using  bicycles  5 


The  following  table  shows  the  work  done  by  domiciliarv 


midwives  during  1950.  As  an 


average, 


each 


includes  a |)opulation  of  about  3,500,  but  the 


nurses  and 
“ disti'ict 

individual  “ districts  ” vary  in  population  content  from 
3,000  to  4,000  according  to  the  type  of  area  covered, 
the  smaller  ])0])ulation  being  in  the  more  scattered  rural 
districts.”  Oiie  nurse  is  allocated  for  each  “ district  ’’ 
and  the  majority  undertake  the  combined  duties  of  district 
nurse  and  midwife.  Some,  however,  are  ([ualified  for  general 
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luirsino-  (hities  only  and  in  tlie  case  of  these  nurses  their 
(listi‘i(ds  ” ai'e  (‘onibined  as  indicated  with  other  districts 
so  that  the  doniici  1 iai'v  midwifery  work  can  he  adequately 
('overed . 

A com]nn'ison  of  the  fionres  shown  in  this  table  with 
those  of  the  ])i‘evi(ms  yeai*  shows  tliat  tliere  has  been  a big' 
increast'  in  <hc  amount  of  domi(‘iliary  nursing'  work.  Visits 
paid  lo  homes  have  inci'ensed  by  over  12,(H)0  and  the  number 
of  new  cases  to  whi(*h  the  nurses  were  (‘ailed  during  the 
yeai'  was  l,27d  more  than  in  Iddl).  Alueh  of  this  work  has 
bt'en  in  connt‘ction  wilh  the  administj'ation  of  injections  of 
penicillin  o7‘dto’('d  by  gemo'al  ])ractitione7‘S. 

()n  the  domiciliary  7nidwifery  side,  the  7iumber  of  cases 
attended  was  lit)  fewe7'  than  i7i  1941)  a77d  the  innuber  of 
a7ite-natal  and  Iyi7ig-i7i  visits  we7‘e  as  a (‘07i sequence  reduced 
by  just  ov('7'  'bdiltl  visits.  As  the  total  7iu7nber  of  registered 
birlhs  for  tlu'  (k)i7nty  was  only  IdO  less  than  i7i  1949,  it 
would  a])))ea7'  that  this  d7'o])  in  do7ni(*iliary  midwifery  work 
ca7i7)ot  bt‘  e7iti7‘ely  explained  by  the  decrease  i7i  the  total 
ninnbei'  of  births,  but  is  also  due  to  the  i77ereasi7ig  1e7uleucv 
fo7‘  wo7n(‘n  to  be  (‘onfined  in  hos])itals  a7Hl  7nateruity  homes. 

l7i  this  (‘071  (lection,  tlu'  table  giv(m  on  page  24  may  be 
of  interest.  This  table  sets  out  the  ])ercentiage  of  domi(‘iliary 
births  in  the  various  (\u7nty  l)istri(‘t  areas.  The  percentage 
of  domiciliary  births  for  the  (kmnty  as  a whole  was  40%. 
'The  average  for  the  uiban  areas  was  dl%,  the  loAvest  figure 
being  that  of  Hridlington  V.ll,  at  10%  and  the  highest 
fiedon  Al.lk  at  7)1%.  For  the  rural  districts,  the  average 
was  47%.  the  highest  ])er(‘entages  being  Derwent  11. 1).  (62%) 
and  Ilowden  Iv.l).  (61%),  and  the  lowest  Bridlington  B.D. 

I OO  o/  \ 

\ ^ /(')  / • 

ddiere  ari'  jirobably  many  factors  to  acimunt  for  these 
wide  variations,  but  it  would  a])])ear  that  when  there  is 
institutional  ac(‘oniniodation  available  within  a reasonable 
distarn'c,  tliei'e  is  a strong  tendency  for  women  to  prefer  to 
go  to  institutions  for  their  confinements. 
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Domicilary  Nursing 


Domiciliary  Midwifery 


District. 

VISITS 

DELIVERIES 

1 VISITS 

Medic- 

Sur* 

n vv 

Canes 

Mid- 

Mat. 

Ante- 

Lying- 

al 

gical 

wife 

Nurse 

natal 

in 

Aldbrough  

1533 

4 

74 

23 

2 

183 

434 

Barlby  

313 

44 

1 

49 

1 

1230 

1063 

Riccail  

1787 

720 

79 

• — 

— 

— 

26 

Beeford  

1402 

360 

91 

13 

— 

216 

233 

r Beverley  No.  1 

4 

— 

— 

33 

16 

413 

893 

Beverley  No.  2 

1359 

348 

60 

20 

3 

129 

532 

^ Beverley  No.  3 

1011 

2233 

213 

— 

— 

— 

■ — 

1 Beverley  No.  4 

373 

— 

16 

40 

6 

573 

712 

1 Beverley  No.  5 

2677 

830 

164 

2 

1 

31 

57 

Bishop  Burton  

778 

45 

67 

15 

9 

183 

481 

Brandesburton  

1016 

— 

42 

19 

2 

145 

367 

Bridlington  No.  1 

1322 

272 

54 

— 

— 

— 

— 

Bridlington  No.  2 

2026 

194 

59 

4 

29 

93 

Bridlington  No.  3 

1862 

572 

103 

— 

— 

— 

47 

Bridlington  No.  4 

1537 

410 

117 

2 

7 

80 

252 

Bridlington  No.  5 

1742 

740 

149 

9 

1 

54 

181 

Bridlington  No.  0 

1472 

516 

136 

12 

— 

108 

261 

Cottingham  No.  1 

576 

501 

45 

21 

11 

340 

756 

Cottinghani  No.  2 

3651 

1478 

206 

— 

— 

— 

— 

Cottingham  No.  3 

964 

1154 

96 

18 

9 

405 

680 

Hefesle  No  1 

2629 

1001 

l80 





Hessle  No.  2 

391 

165 

9 

25 

11 

397 

694 

Hessle  No.  3 

494 

426 

12 

18 

7 

286 

619 

Hessle  No.  4 

269 

152 

6 

16 

19 

561 

719 

Hessle  No.  5 

9334 

732 

135 



Wilier  by  No.  1 

1623 

195 

117 

8 

11 

334 

347 

Wilier  by  No.  2 

1829 

531 

112 





, 

43 

Wilier  by  No.  3 

1536 

381 

96 

11 

8 

252 

362 

1 Driffield  No.  1 

1453 

396 

62 

16 

18 

244 

602 

Driffield  No.  2 

1217 

321 

37 



1 Driffield  No.  3 

690 

420 

54 

18 

7 

180 

395 

Escrick  

749 

626 

58 

34 

3 

340 

704 

Filey  

1295 

1115 

160 

9 

19 

291 

495 

Fulford  

1355 

46 

24 

15 

9 

354 

424 

Hedon  

2736 

1817 

315 

19 

4 

115 

448 

Holme  

562 

116 

38 

36 

5 

291 

783 

Hornsea  No.  1 

1693 

9 

65 

6 

11 

225 

863 

Hornsea  No.  2 

392 

73 

13 

11 

9 

166 

430 

Howden  

310 

200 

19 

34 

3 

421 

925 

/ Hunmanby  

1337 

327 

88 

13 

4 

140 

339 

^ Weaverthoi’e  

760 

607 

83 

9 

*>0 

Market  Weighton  

513 

175 

30 

17 

7 

254 

487 

Middleton  

658 

176 

26 

6 

6 

157 

275 

North  Cave  

740 

304 

47 

26 

16 

420 

741 

Norton  No.  1 

1301 

262 

94 

5 

21 

394 

479 

Norton  No.  2 

2068 

1460 

69 

1 

4 

56 

131 

Norton  No.  3 

Q1 8 

124 

69 

Patrington  No.  1 

1621 

52 

55 

25 

4 

255 

517 

Patrington  No.  2 

1094 

17 

55 

21 

2 

167 

434 

Pocklington  

615 

206 

54 

5 

30 

260 

682 

Rudston  

789 

163 

30 

1 

1 

83 

82 

Slherburn  

846 

673 

80 

8 

7 

97 

284 

S-kirlaugh  

2049 

34 

132 

15 

6 

377 

481 

f?outh  Cave  

589 

244 

42 

16 

8 

239 

495 

Sutton  on  Derwent  .... 

714 

196 

50 

9 

23 

215 

623 

Welton  

1133 

544 

129 

6 

4 

179 

339 

Westow  

1273 

159 

84 

5 

4 

136 

295 

Wetwang  

545 

222 

26 

7 

22 

354 

653 

Wilberfoss  

1183 

176 

68 

12 

16 

272 

540 

Withemsea  No.  1 

1279 

433 

73 

3 

6 

2 

193 

Withernsea  No.  2 

371 

26 

6 

17 

13 

319 

545 

Totals  

73198 

25721 

4674 

774 

418 

12959 

24562 
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District. 

Registered 

Total 

Births. 

Domiciliary 
Births  as 
Notified. 

Percentage 

Domiciliary. 

Beverley  M.B.  

262 

07 

37 

Bridlington  M.B.  

.S42 

35 

10 

Driffield  H.D 

110 

31 

28 

Filev  D.D 

62 

19 

31 

Haltemprice  IbD 

m 

201 

40 

Hedon  M.B 

41 

21 

51 

Hornsea  U.D.  

70 

24 

36 

Norton  U.D 

75 

26 

35 

Withernsea  U.D 

82 

24 

29 

Aggregate  of  U.D.’s  .. 

1537 

478 

31 

Beverley  H.D 

313 

1.15 

43 

Bridlington  R.D.  

123 

28 

22 

Derwent  R.D 

214 

133 

62 

Driffield  R.D 

173 

76 

44 

Holderness  R.D 

332 

139 

42 

Howden  R.D 

184 

113 

61 

Norton  R.D.  

114 

50 

44 

Pocklington  R.D 

262 

126 

48 

Aggregate  of  R.D.'s  .. 

1715 

800 

47 

Total  County  

3252 

1278 

40 

At  the  end  of  the  year,  ot)  Cmiiity  doiiii ciliary  midwiyes 
and  three  niichrives  in  j)rivate  praidice  were  snitahly  (jiialitied 
to  administer  o*as  and  air  analg'esia.  Dnrino'  the  year,  657 
domiciliary  cases  were  ,i;iven  yas  and  air  at  tlieir  confinements, 
i.e.,  50%  of  the  women  conlined  in  their  own  homes  had 
this  help. 


Tinder  the  scheme,  mid  wives  ai'e  supplied  with  packs 
containing’  sterilised  maternity  outfits  wJiich  are  issued  free 
of  char^'e  in  the  (aise  of  every  domiciliary  confinement 
attended  hy  the  midwife. 

According  to  the  returns  received  from  the  midwives, 
during  the  whole  of  the  year,  for  institutional  and  domiciliary 
midwifery,  2,108  births  were  attended  by  midwives  with 
no  doctor  in  attendance  at  the  time  of  birth,  representing 
60%  of  the  births  occnrring  in  the  (\)nnty.  Of  the  1,278 
domiciliary  births  782  were  attended  by  mid  wives  acting  in 
that  capacity,  i.e.,  OlVo  compared  with  48%  in  1949. 

In  all,  129  mid  wives  have  notified  their  intention  to 
practise  in  the  East  Riding  during  1950.  At  the  end  of  the 
year  there  were  only  110  midwives  in  practise,  15  of  whom 
were  in  private  i)ractise,  51  were  domiciliary  County  midwives 
and  44  were  emi)loyed  in  Homes  and  Institutions. 
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The  following  table  shows  the  total  number  of  cases 
attended  during  the  year  l)y  Ibd  mid  wives  from  whom  returns 
were  received:  — 


No.  of 

Cases. 

Midwive.s 
residing 
outside 
the  County. 

Midwives 

employed 

in 

Institutions. 

Mid  wives 
employed 
by  the 
County 
Council 

Private 

Practising 

Midwives. 

Totals. 

0 

1 

1 

1 4 

5 

5 

3 

3 

16 

5—9  

— 

4 

5 

1 

10 

10—19  

— 

10 

10 

20 

20—29  

— 

6 

19 

— , 

25 

30—39  

— • 

3 

9 

— 

12 

40—49  

— ■ 

5 

4 

— 

9 

50—59  

- — 

3 

1 

— 

4 

60—69  

4 

— 

4 

70—79  

— , 

— 

— 

— 

— 

80—89  

— 

3 

— 

— 

3 

90—99  

— 

1 

— 

1 

100  and  ovei 



4 

— 

4 

Statutory  notices  under  the  Rules  of  the  Central  Midwives 
Board  were  received  as  follows:  — 


Private 
Practising 
Mid  wives. 

Midwives 

in 

Institutions. 

i 

County 

Midwives. 

1 

Total. 

Sending  for  medical 
help  

117 

117 

Notification  ot  death  ... 

- — 

8 

— 

8 

Notification  of  stillbirth 

' — 

S3 

15 

48 

Laying  out  dead  body  . 

— 

3 

3 

Liability  to  be  a source 
of  infection  

- - - 

77 

9 

9 

Artificial  feeding  

66 

j 143 

The  number  of  niedicaJ  help  forms  received  from 
midwives  in  domiciliary  praetiee  was  equivalent  to  15%  of 
the  eases  which  they  attended  as  midwives. 

VACCINATION  AGAINST  SMALLPOX. 

The  arrangements  for  the  provision  of  vaccination 
facilities  continued  on  the  lines  set  out  in  my  previous 
reports  and  the  table  printed  below  shows  the  number  of 
vaccinations  and  re-vaccinations  in  respect  of  which  returns 
had  been  received  by  the  end  of  the  year. 

One  hundred  and  twelve  vaccinations  and  2 re-vaccina- 
tions were  performed  at  infant  welfare  centres. 
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The  fioiire  of  1,186  vaccinations  among  children  under 
one  year  of  age  repi’esents  37%  of  the  live  births  during  the 
same  period. 

It  is  interesting  to  note  that  the  acceptance  rate  for 
vaccina  I ion  worked  out  on  this  basis  was  generally  lower  in 
the  urban  tlian  in  the  rural  areas,  d he  average  rate  for  the 
ui’ban  areas  was  31%  and  the  average  rate  for  the  rural 
areas  42%. 


Primary  Vaccinations. 


Aged  under 

1 year. 

Aged  1 year 
to  14  years. 

Aged  15  yrs. 
and  over. 

No.  re- 
turned as 
Insuscep- 
tible. 

Totals. 

Beverley  M.B 

6 

3 

5 

97 

Bridlington  M.B 

82 

46 

16 

187 

Driffield  U.D 

80 

6 

1 

2 

39 

Filey  U.D 

28 

12 

6 

— 

41 

Haltem price  U.D.  ....... 

150 

67 

25 

16 

267 

Hedon  M.B 

14 

— 

1 

15 

Hornsea  U.D 

27 

6 

2 

5 

40 

Norton  U.D.  

24 

6 

4 

1 

85 

Withernsea  U.D 

10 

o 

1 

1 

20 

Beverley  R.D 

186 

12 

10 

8 

166 

Bridlington  R.D 

48 

6 

2 

8 

59 

Derwent  R.D 

85 

16 

2 

8 

106 

Driffield  R.D 

68 

8 

5 

1 

77 

Holderness  R.D. 

12S 

18 

4 

2 

152 

Howden  R.D 

100 

12 

5 

8 

125 

Norton  R.D.  

78 

7 

1 

5 

91 

Pocklingtou  R.D 

74 

11 

8 

98 

Totals  

1186 

222 

126 

81 

1615 

IMMUNISATION  AGAINST  DIPHTHERIA. 

The  figures  for  immunisation  carried  out  during  the  year 
are  as  follows:  — 


Aged  Aged  5 — 
under  5 14  years. 

Reinforce- 

ment 

Injections. 

By 

General  Practitioners  

1441 

79 

SOI 

At 

Infant  Welfare  Centres  or  at 
Special  Sessions  

924 

268 

2250 

Totals  

..  2865 

842 

2551 

The  distribution  of  this  w^ork  between  the  various  County 
Districts  is  shown  in  the  following  table:  — 


District. 

Under  5. 

5—14. 

1 Totals. 

iveiu- 

forcement 

Injections. 

F*ever]ey  

.189 

30 

219 

273 

r.rkllin^jjton  ... 

lilt; 

11 

227 

40 

Driffield  TkD 

90 

20 

110 

32 

Filey  TT.D 

74 

— 

74 

30 

Ilalteninricc^  U.D. 

845 

03 

408 

804 

lTe<lon  M.r. 

25 

1 

20 

11 

Hornsea  TkD 

55 

12 

07 

10 

Norton  U.D 

82 

8 

90 

40 

Witliernsea  U.D,  ... 

49 

1 

50 

2:u» 

I’everley  lUD 

189 

20 

209 

99 

Uridlin^ton  K.D 

92 

*> 

94 

24 

Derwent  K.D 

141 

10 

151 

9 

Driffield  K.D 

139 

0 

145 

3 

Ilolderness  K.D 

1 90 

7 

203 

281 

IKmalen  K.D 

111 

34 

145 

11 

Norton  K.D 

189 

00 

255 

211 

Kocklington  K.D. 

183 

45 

426 

Totals  

2305 

'>1 

2707 

2551 

At  the  end  of  the  3^ear,  from  the  re('ords  available,  the 
position  as  regards  immunisation  in  the  various  Distriots  in 


the  County  is 

shown  in 

the  following'  table:- 

District. 

Number  of  children  immunised 
at  any  time  up  to  the  31st 
Deccunhei-.  19,10. 

Estimated 
Fopnlation 
under  15 

Percentage 

Immunised. 

under  5. 

5»H4. 

Totals. 

years  of 
<age. 

1 Beverley  M.B 

719 

2315 

3034 

3001 

84% 

1 Bridlington  M.B 

995 

211  (; 

3111 

5272 

59% 

( Driffield  U.D 

251 

920 

1171 

1554 

75% 

'Filey  U.D 

257 

351 

008 

1012 

60% 

1 Haltemprice  U.D 

1203 

4599 

8230 

56% 

1 Hedon  M.B 

99 

249 

348 

431 

% 

1 Hornsea  U.D.  

178 

204 

442 

1241 

30% 

I Norton  U.D 

184 

-150 

0.34 

1042 

61% 

IWithernsea  U.D 

192 

474 

000 

1085 

61% 

il Beverley  R.D 

748 

1741 

2489 

4215 

59% 

[1  Bridlington  R.D 

• D » ( 

525 

882 

2101 

42% 

61% 

if  Derwent  R.D 

.508 

1-190 

1998 

2801 

[(Driffield  R.D 

429 

970 

1405 

2244 

03% 

ilHolderness  R.D 

70(; 

1880 

2052 

4019 

60% 

ilHowden  R.D 

471 

082 

11.5.3 

2730 

42% 

j’Norton  R.D 

344 

4.50 

800 

1025 

49% 

3;Pocklington  R.D 

004 

1155 

1 759 

3(t81 

57% 

1 ■ 

! Totals  

8305 

19440 

27751 

40350 

60% 

i 
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PROTECTION  AGAINST  WHOOPING  COUGH. 

Tlie  Solieme  made  under  Section  26  of  tbe  Natioiia] 
Ifealtli  Service  Act  ])rovides  that  upon  the  request  of  their 
pai'ents  or  oaiardians  (diildren  may  receive  ])rotectiou  against 
whoojdiig  cougli,  it  being  intended  that  hy  use  of  a mixed 
vaccine  this  ])i‘otection  shall  be  given  at  the  same  time  as  they 
ai'(‘  immunised  against  diphtheria. 

During  the  year,  1,066  (Oiildren  received  this  dual 
prote(“tion  and  44  (diildren  who  had  ])reviously  lieen  immunised 
against  di])htheT'ia  were  given  se])ai‘ate  anti-whoo])ing  cough 
injeidions.  In  762  of  Ihese  cases,  the  immunisation  was 
cari'ied  ou1  by  genei'al  jiractitiomu's  at  theii'  sui'geries  or  in 
llie  ])atients’  homes. 


AMBULANCE  SERVICE. 

Th(‘  Ambulam'e  Service  continued  to  In*  organised  on  the 
basis  as  (bdailed  in  my  ])i‘evious  T*e]>orts. 

A1  iht'  end  of  ilu‘  year,  the  (Council  had  in  service  11 
ambulances  (imduding  six  Daimler  amlnilances)  and  six 
btilecon  ” sitting  case  vehiides  whi(di  could  be  used  as 
emei'gency  ambulances  if  necessary,  ddie  St.  dohn  Ambulance 
Drigade  was  jiroviding  six  ambulances  and  the  British  Red 
( b'oss  vSoeiety  Iwo  ambulances  undei-  agem'y  ai'rangements, 
and  the  (duinty  Boi'oughs  of  Dull  and  York  and  the  tkiunty 
('oumdls  of  the  Nortli  and  West  Ridings  were  providing 
certain  se]‘vi(*es  for  the  ])ai4s  of  ihe  ('bounty  adja(‘enl  to  the 
res])ective  boundaidi's  of  these  Authorities.  Thirty  drivers 
and  attendants  wei“e  (uipiloyed  on  a whole-time  basis. 

A (dose  liaison  has  been  maintained  with  the  ambulance 
(le])artments  of  the  various  TjO(‘al  Health  Authorities  in  the 
region  and  this  lias  resulted  in  a (‘onsidei'able  mutual  saving 
in  the  use  of  V(dii(dt\s  for  long  distance  work. 

Neveid heb'ss  the  (‘alls  on  the  ambulance  service  have 
continued  to  show  a steady  inci'ease.  ddie  following  table 
relates  to  the  types  of  case  dealt  with  duidng  1650  and  tbe 
previous  year  : — 


1949. 

1950. 

Percentage 
j increase  or 

decrease  over 
previous  year. 

A(*ei(leiits  

S02 

1073 

+ 24% 

Acnt(^  Illness  

HOT 

735 

—38% 

Kmergein^y  Maternity  

261 

173 

-33% 

(4 (‘11  era  1 Illness  

2154 

2911 

+35% 

Maternitv  

453 

+ 21% 

'rnberenlosis  

158 

103 

-35% 

Infections  Disease  

tm 

261 

-13% 

Mental  Oases  

235 

195 

-17% 

Inter-hospital  Transfers  .. 

559 

844 

+51% 

Hospital  Discharges  

1776 

3035 

+ 70% 

Out-patient  attendances  ... 

9950 

15522 

+ 56% 

Totals  

17795 

25305 

+ 42% 
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Tt  will  be  seen  from  tlie  table  that  there  has  been  an 
inerease  of  42%  in  the  number  of  rails  as  compared  with 
tlie  1949  fio’ures.  With  reo^ard  to  tlie  various  o‘roups  sliown 
in  this  table,  although  there  Imd  been  variations  in  an  ipnvard 
OT'  downward  direction  in  individual  o^oups,  in  total  the  work 
in  connection  with  o’eneral  illnesses,  (diiefly  in  removal  to 
hos])ital,  has  only  increased  by  9%,  but  the  work  (mnnected 
will)  hospital  discharo'cs  and  out-patient  attendam'es  has 
increased  by  70%  and  b0%,  respectively  on  the  1949  fio^ures. 
This  ])roblem  has  a^‘ain  been  the  cause  of  (‘onstant  discussions 
with  do(‘tors  and  hos]utal  authorities  in  an  attempt  to  make 
ceidain  that  ambulance  transport  is  not  re(]uested  for  patients 
who  can  be  ex])ected  to  make  the  journeys  by  public*  transport 
and  it  has  been  necessary  repeatedly  to  remind  ])eo])le  of  the 
fac't  that  the  servi(‘e  is  intended  only  for  those  whose  state  of 
health  is  such  that  they  are  unfit  to  travel  by  other  means. 

Tin*  fa(*t  that  ]'>ublic  ti’anspoid  may  be  somewhat  incon- 
venient does  not  necessarily  mean  that  trans])ort  by  ambulance 
becomes  essential.  It  is  ap])i‘eciated  that  the  strict  application 
of  thc*se  (‘onditions  mi.oht  bear  rathei'  hardly  on  tliose  ])eople 
livino'  in  rural  ai‘eas  badly  served  by  ]uiblic  trans])()rt,  and 
such  cases  have  to  re(‘eive  (‘onsideration  on  their  merits,  but 
there  has  a|)])arently  develo])e(l  a tendency  to  regard  the 
ambulance  service  as  a useful  (*onvenience  rather  than  a 
service  whicli  should  be  called  upon  only  when  necessary.  A 
I'eference  to  the  following*  table  ^uvino'  details  of  the  work 
done  by  tlie  vaia’ous  ambulanc'e  stations  will  show  that  at 
stations  such  as  Pocklinf>*ton  and  Withernsea,  the  average 
mileage  ti'avelled  per  journey  has  been  fifty  miles  or  over. 
Journeys  of  this  length  take  time  and  this  is  another  reason 
why  vehicles  should  not  be  requested  for  other  than  necessary 
journeys  bec'ause  their  ])rolonged  absence  from  the  station 
makes  it  difficult  to  maintain  local  covei*  for  emergency  calls 
which  may  arise  at  any  time.  By  co-relation  between  the 
various  stations  and  intelligent  selection  of  journeys  on  the 
])art  of  the  staff,  it  has  been  possible  further  to  reduce  the 
average  mileage  per  jiatient  (‘arried  from  22.4  miles  in  1949 
to  19.4  miles  in  19o(),  and  this  despite  the  fact  that  the  average 
mileage  pei*  journey  has  very  slightly  increased  from  30.9 
miles  ill  1949  to  31.0  miles  in  1950.  The  County  ambulances 
carried  185  patients  for  every  100  journeys  a-s  compared  with 
160  in  1949,  and  the  voluntary  agencies  carried  125  per  100 
journ  lys  as  compared  with  110  in  1949, 
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Details  of  the  worlv  done  are  shown  in  the  following 
tables : — 


Station. 

Journeys. 

Patients. 

I 

Mileage. 

j 

1 

Average 

niih'age 

per 

journey. 

Average 

mileage 

per 

patient. 

A tnhidcDwcs. 
I‘ev('rl(‘v  

10)7 

1 2604 

50822 

84.1 

' 21.1 

i a-'nllin^ton  

i-ik; 

1806 

281 OM 

20.0 

1 14.0 

J 

1>8S 

2202 

142M2 

14.4 

i 6.2 

II('SSl(‘  

SOM 

1M70 

18510 

28.1 

[ 13.5 

IN)(‘klinj>:ton  

(Ml 

1020 

MOfdO 

47.7 

18.8 

WiMuTnsc'ji  

-lie. 

002 

22002 

55.2 

25.5 

ro'oiiMh  St.  .loliii. 

410 

502 

1447M 

84.8 

28.8 

('ottingliam 

St.  Jolni  ... 

IS.') 

mj 

2578 

18.0 

13.0 

Fih\v  St.  .lolm  .. 

714 

052 

21878 

80.6 

! 23.0 

Horiisoa  St.  Jolni 

400 

50t; 

1M041 

82.1 

25.8 

Hull  St.  John  ... 

75 

77 

1457 

10.4 

19.0 

.Ar.-irki't  Weight  on 

Koil  Cross  

1M2 

158 

55(M1 

41.7 

84.8 

IIow(l(‘ii  Ko<l 

C'ross  ... 

M7S 

407 

17002 

45.0 

34.2 

Swanland  

MIO 

648 

10058 

32.4 

15.5 

W.K..  Hoolo  

< 

i 

200 

20.4 

29.4 

W.K.,  Selhv  

S4M 

11  MO 

27017 

32.0 

23.8 

X.K..  Halton  ... 

M84 

4‘>‘> 

7100 

18.7 

17.1 

York  O.P> 

482 

0>T8 

7758 

10.1 

12.0 

Hull  r.B 

115 

120 

1100 

0.6 

0.0 

Other 

Authorities  .. 

2M 

28  1 

2407 

108.6 

80.2 

'Totals  ... 

10401 

10002 

MOMOOO 

20.1 

18.2 

Train  

i 

i 

— 

— 

'Faxi  

SUfthnf  Case  Cars 

Ihn-erlev  

720 

1202 

27258 

87.5 

22.7 

Bridlington  

000 

888 

28208 

84.8 

26.2 

Driffield  

040 

1770 

10510 

20.8 

11.0 

Poeklington  .... 

520 

1285 

27220 

51.8 

21.2 

Weaverthoriie  .. 

282 

520 

110M8 

41.8 

22.0 

Wi  them  sea  

M85 

802 

20806 

54.8 

26.1 

Hull  C.P> 

10 

10 

221 

11.0) 

11.6 

York  O.B.  

220 

25(; 

M518 

15.() 

13.7 

Voluntary  Oar 

Pool  

14,M4 

1704 

4,8020 

88.5 

27.2 

N.B.  Malton  .... 

00 

T1 

1008 

2:1.2 

00  Q 

Other 

88.9 

Authorities 

12 

IM 

1150 

06.8 

Total  for  sitting 

i' 

i 

21.4 

Case  Cars  

5288 

86(M> 

184854 

34.8  i 

Grand  Total  .. 

15000 

25805 

487360 

81.0 

19.3 
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DOMESTIC  HELP  SERVICE. 

This  service,  for  whicli  tlie  deiiiaud  has  continued  to 
grow,  especially  for  aged  ])aticiils  living  alone,  has  expanded 
slowly  during  the  year,  recruits  to  the  |)anel  of  ])art-time 
helj)s  being  taken  onto  that  ))anel  only  after  careful 
enquiries  have  done  everything  possible  to  {uisure  the  person’s 
suitability. 

At  the  end  of  the  year  there  were  (SI  part-time  domestic 
helps  on  the  panel,  of  whom  four  were  on  the  “ retained 
list.  This  number  com})ares  with  34  at  the  end  of  1949. 
Actually,  47  new  helpers  were  enrolled,  but  30  workers 
resigned  during  the  year  f(vr  various  reasons. 

During  the  year,  337)  cases  were  attended — 171  being 
conhnement  cases,  101  cases  of  general  illness  and  3 of 
tuberculosis. 

\\  herever  it  has  been  found  possible  to'  provich'  this 
service,  it  appears  to  have  beem  ap})reciated  and  once  again 
extremely  few  complaints  luive  betm  received. 

CARE  AND  AFTER-CARE. 

The  care  services  have  continued  to  be  o])erated  centrally 
and  are  referred  to  in  various  ])arts  of  this  la'port. 

One  of  these  services  consists  of  arrangements  for  the 
loan  of  nursing  equipment,  wheel  (diairs,  etc.,  needed  for  a 
temporary  i)eriod  for  persons  being  nursed  at  home.  This 
service  is  operated  on  behalf  of  the  County  (hmncil  by  the 
Rritish  Red  Cross  Society  who  had  at  the  end  of  the  year  a 
total  of  43  Depots  in  the  County.  The  administrative  exi)enses 
involved  are  met  by  the  County  Council,  as  is  also  the  cost 
of  any  new  equipment  and  90%  of  the  cost  of  rej)lacement 
of  the  articles  oiviginally  ])rovided  by  the  Society,  who  were 
running  their  own  medical  loan  scdieme  before  they  agreed 
to  extend  it  on  behalf  of  the  County  Council.  Pixeept  in  the 
case  of  patients  suffering  from  tuberculosis  and  necessitous 
patients,  small  (diarges  ai’c  made  for  the  loan  of  the  more 
expensive  articles. 

MENTAL  HEALTH. 

Administkation. 

As  outlined  in  previous  reports  the  detailed  work  of  the 
Mental  Health  Servi(‘e  is  dealt  with  by  a Sub-Committee  of 
the  Health  Committee  consisting  of  10  members,  who  meet 
quarterly  for  the  puTpos(‘  of  considering  the  reports  on 
defectives  and  other  j)ersons  in  the  care  of  the  Committee  and 
making  recommendations  to  the  Health  Committee  as  to  the 
administration  of  the  service  or  any  specific-  action  to  be 
taken  in  any  individual  cases.  TTie  County  Welfare  Officer 
undertakes  the  general  .administrative  arrangements  in  con- 
nection with  the  Mental  Health  Service. 

Incduding  myself  and  my  deputy,  there  were  seven 
medical  officers  on  tin*  Council’s  staff  who  have  attended 
special  courses  on  menial  deficiency  and  are  recognised  for 
the  purpose  of  examining  educationally  sub-normal  children. 
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Five  of  these  doctors  are  also  approved  as  examining  and 
certifying  officers  under  the  Mental  Deficiency  Acts  (as 
amended).  The  (loimty  is  divided  into  four  areas  controlled 
from  the  central  office  and  in  each  area  there  is  a.  Duly 
Authorised  Officer.  The  Duly  Authorised  Officers  are  also 
District  Welfare  Officers  operating  under  the  National 
Assistance  Act,  1948.  On  the  central  staff  ther^  is  a trained 
])sychiatric  social  worker  and  a full-time  female  social  worker, 
who  holds  a diploma  in  social  science.  I'hree  members  of  this 
staff  are  also  approved  as  Duly  Authorised  Officers. 

ITnder  arrangements  with  appropriate  Regional  Hospital 
Boards  and  the  Hospital  Management  Oommittees.  the  Council 
undertake  the  domiciliary  supervision  of  defectives  who  are 
on  licence  from  Institutions  and  other  persons  suffering  from 
mental  illness  residing  in  flieir  own  homes  or  with  friends  or 
employees  in  the  County. 

No  duties  have  been  delegated  by  the  Council  to 
Voluntary  Associations. 

The  Council  have  not  directly  arranged  training  courses 
for  Mental  Health  Workers,  but  three  of  the  Duly  Authorised 
Officers  have  attended  approved  courses  on  Mental  Health 
work  and  others  will  attend  as  soon  as  the  necessary  arrange- 
ments can  be  made. 

Mental  Defectives. 

All  mental  defectives  residing  in  the  County  who  are 
under  statutory  supervision,  on  licence  from  Institutions  and 
under  guardianship  orders  are  regularly  visited  by  the 
Council's  Duly  Authorised  Officers  and  the  social  worker,  who 
also  provide  a general  welfare  and  advisory  service  for  the 
parents  and  guardians  as  well  as  for  the  defectives.  During 
the  jmar  a number  of  mental  defectives  under  statutory 
supervision  have  been  re-examined  by  the  CounciTs  approved 
medical  officers,  as  a result  of  which  four  cases  have  been 
removed  from  the  CounciTs  records. 

Owing  to  the  scattered  nature  of  the  County  it  is 
not  practicable  to  establish  occupation  centres  for  mental 
defectives.  Instruction  in  occupational  and  handicraft  work 
is.  however,  provided  by  the  Council  for  a limited  number  of 
defectives  residing  in  their  own  homes  and  this  work  is  at  the 
present  time  being  undertaken  by  the  social  workers.  The 
success  of  such  an  arrangement,  of  course,  largely  depends  on 
the  enthusiasm  of  the  parent  or  guardian  to  continue  wdth 
the  work  on  the  completion  of  the  course  of  instruction  by  the 
CounciTs  social  workers. 

During  the  year  the  Women’s  Voluntary  Service  opened 
a Club  in  Bridlington  for  mental  defective  children  which 
meets  on  one  afternoon  a week  and,  although  the  attendance 
is  not  as  good  as  one  might  hope,  the  results  as  a whole  have 
been  very  pleasing. 
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The  niiinber  of  mental  defectives  under  the  care  of  the 
Council  on  the  dlst  December.  1950.  was  as  follows:  — 


statutory  Su  pe  rv  i s i on 
^"ol  lint  ary  Supervision 

Guarrlianship  

Licence 


Male. 

Female. 

dPfals 

J.M 

101 

10 

•> 

12 

O 

• ► 

T 

4 

6 

6 

12 

1.50 

110 

260 

During  the  year  54  persons  were  ascertained  to  be  mental 
defectives  within  the  meaning  of  the  Acts,  and  of  these,  41 
were  jilaced  niiilei’  statutory  supervision  and  14  admitted  to 
Institutions. 

dhvelve  cases  were  out  on  lii’cnce  from  Institutions  and 
two  cases  undiM’  (Guardianship  Orders.  At  the  end  of  the  year 
there  were  5 defectives,  4 of  whom  were  children,  awaiting 
admission  to  certified  Institutions. 

Patients  were  dealt  witli  during  the  yeai’  by  the  Duly 
Authorised  (Mlicers  under  the  Punai’y  and  Mental  Treatment 
Acts,  lcSf)() — 1940  (as  amended)  as  follows:  — 


AihiiUtcd  to  Half  at  Hospitals 

Certified  patients'  71 

“ V'oluiitary  *’  patient.s  ._ 11 

“ 'reiiiporar.v  " patients  .5 

— R7 

Other  Cases 

Mental  patients  admitted  to  approvetl  Ceneral 

Hospil.als  c;  day  orders)  .‘iU 

CascvS  in  which  advice  only  given  


— 64 
1.51 


The  psychiatric  social  worker  is  now  working  full-time 
in  the  (Jounty  area  and  increasing  use  has  beeti  made  of  her 
services.  Ihvo  days  a week  of  her  time  have  been  allotted 
to  (d)ild  guidance  (dinic  work  for  the  Education  (Jommittee, 
two  da\s  are  available  for  work  at  the  Broadgate  Dos))ital 
under  an  arrangement  made  with  the.  Piast  Riding  Hospital 
Management  ('ommittee,  and  the  remainder  of  lim*  time  is 
devoted  to  work  direidly  under  the  ('ounciPs  Mental  Health 
Service. 

44iis  (diiciM’,  whose  work  is  becoming  better  known, 
undertakes  specialised  care  of  patients  who  have  been 
disidiargml  fi'om  Mmital  Hosfiifals,  and  others,  and  during 
the  year  has  dealt  with  the  following  new  cases:  — 


S-oiirci’s  of  rc'l'i'rr.al. 

Adults. 

Cliildi-cii. 

'rota  Is 

Fx-Servic'  

o 

Mental  Hospitals  

It 



14 

Private  Merlical  r'ractitioner  cases 

. — 5 



5 

Kducation  Authoi'ity  

Self-referred,  Police.  Ministry 

of 

75 

Labour  cases  JUid  others  

16 

— 

16 

.^7 

75 

112 
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REGISTRATION  OF  NURSING  HOMES. 


Xo  cei'l  iHcat(‘s  of  ion  nvcm'o  issued  during  the 

V('ai‘.  d'lii  ('e  (‘(‘id  ifieai('s  wane  sui'i'eiidered . At  the  end  of 
ilie  y(‘ar,  there  were  tive  lionu'S  registered  jiroviding  beds  as 
follows: 

Medical  and  surgical  

Maternity  2f) 


hour  hundr(‘d  and  tift(‘en  |)ati('nts  were  admitted  to  these 
lioiiK's  during  llit*  yeaig  dtit)  of  wIkuii  wei*e  maternity  eases, 
(N’hilst  ‘d  1 wer(>  nuulical,  ‘-iti  con va lesct'ut  oi'  (dironi('  and  two 
ort  liopaMl ic. 


NURSERY  AND  CHILD  MINDERS  REGULATION 

ACT,  1948. 

This  Act  |•(‘(luil■es  that  every  local  Health  Autliority  shall 
kee|)  registers:  — 

fa)  of  premises  in  tlu'ii'  area,  othei’  than  premises  wholly 
or  mainly  used  as  private  dwellings,  where 
children  are  la-ceived  to  be  looked  after  for  the 
day  oj‘  a substantial  juirt  thei’eof  oi‘  for  any  longer 
period  not  exceeding  b days; 

(b)  of  |)ersons  in  their  area  who  for  reward  receive  into 
their  homes  children  under  the  age  of  five  to  be 
looked  after  as  aforesaid. 

Premises  at  (kitting ham  ])i'oviding  accommodation  for 
do  childi‘(‘n,  and  thr(‘e  daily  mimb'fs,  are  registered. 

During  tlu*  year,  premises  at  Heverley  providing  accom- 
modation for  10  children  were  registered,  but  the  registration 
was  subseij  nent  ly  surri'iidered. 

NATIONAL  ASSISTANCE  ACT,  1948. 

I am  ind(d)ted  to  tlu'  (kuuity  WVlfai'e  Officer  for  the 
following  rejiort  upon  tin*  duties  carried  out  under  the 
National  Assistance  Act: 

Natioxac  Assistaxck  Act,  104(S. 

Idle  National  Assistance  Act,  1048,  provides  for  the 
estald  ish  nient  bv  tlu'  ('onncil  as  a welfare  authoritv  of  two 

« t 

main  services:  — 

( I ) A('('(jni  iiKMiait Kill . 

(a)  residential  a(*commodation  for  ])ersons  who  by 
reasoji  of  age,  inhrmity  or  any  other  circumstances 
are  in  need  of  care  and  attention  which  is  not 
otherwise  available  to  them; 

(h)  temporary  accommodation  for  persons  who  are  in 
urgent  need  thereof,  being  need  arising  in  circum- 
stances which  could  not  reasonably  have  been 
foreseen  or  in  such  other  circumstances  as  the 
authority  may  in  any  particular  case  determine. 


(2)  Welfare  Services. 

(a)  the  provision  of  a.  welfare  sei'viee  for  the  blind, 
(leaf  or  dninh,  and  otliei-  ])ei'S()ns  wlio  are  sub- 
stantially and  ])ern)anen1 1y  handi(‘a])])ed  hy  illness, 
injury  oi’  eono'eniial  (bd'orniitv  or  sueli  other 
disabilities  as  may  be  ])i'escribed  hy  llie  Minister. 

HeSIDENTTAL  ArrOUAfODATTON. 

The  (loiineil  are  the  owneis  of  tlie  following-  Residential 
Establishments  providino*  ara'onnYiodation  as  stated:  — 


Burlington  ITouse,  Bridlington  (S2  beds 

The  Ropl  ars,  Poeklington  72  beds 

(iilberdyke  House,  (lilberdyke  24  beds 


On  the  1st  May,  IDoi),  undei-  an  ai'i'angement  with  the 
Regional  Hos])ita]  Board,  the  (hnineil  resumed  j-esponsibility 
for  the  dire(‘t  administration  of  the  non-si(‘k  ])ortion  of  the 
East  Rdding  (lenei’al  Hos])ital  at  Driffield,  which  hos])ital, 
of  course,  is  now  the  property  of  the  Regional  Hospital 
Board.  The  number  of  beds  available  liei'e  is  <S2.  In 
accordance  with  these  arrangements  the  (h)uncil  have  theii* 
own  House  (k)mmittee  and  em])loy  their  own  stab  to 
administer  the  non-sick  portion  of  the  hos])ital,  although 
the  lo(\al  Hos])ital  Management  rommittee  does,  of  coui-se, 
provide  main  sei'vices,  e.g.,  meals,  heating,  lighting,  laundry. 

Owing  to  the  many  dithculties  which  had  arisen  it  was 
not,  unfoi'tunately,  ])ossible  during  the  yeai'  covei'ed  by  this 
repoi't  to  open  any  new  Establishment,  but  it  is  hoj)ed  that 
the  following  Homes  will  be  o])ened  during  Ihol:  — 

I iangholm , Beverley. 

Danes  Ijea,  Bridlington. 

Cdovelly,  \Vithernsea . 

DfU'went  House,  !4tanifm‘d  Bridge. 

Other  Honuss  will  b('  opened  wloui  :ivailabh‘  and  accord- 
ing to  need. 

The  limited  number  of  beds  al  present  available  are 
constantly  occu])ied  and  as  it  has  not  been  ])ossibl('  to  meet 
all  demands  foT-  7‘esidential  accommodation,  admission  has 
had  to  be  determined  a(*cording  to  individual  cii‘(*umstances. 
This  has  resulted  in  a fairdy  lengthy  waiting  list  and  ir)  those 
cases  where  it  has  not  been  ])ossible  to  ])rovide  Jiccommodation 
immediately  every  effort  has  be(ui  made'  to  meet  the  need 
existing  in  the  hono'  thiougli  the  (doincil's  Health  S(‘]'vict' 
and  through  the  good  offices  of  voluntai’y  (U'ganisations  and 
individuals. 

The  Homes  are,  of  (‘ourse,  maintained  for  persons  who, 
though  in  need  of  care  and  attention  whi(*h  is  not  otherwise 
available  to  them,  are  not  sick  ])ersons  in  t.he  sense  that  they 
require  regular  medical  and  nursing  (‘are.  These,  latter  cases 
are,  of  course,  the  responsibility  of  the  Regional  Hosjutal 
Board, 


The  Act  also  empowers  Tjocal  Authorities  to  arrange 
with  Voluntary  Organisations  for  the  provision  of  Residential 
Acconunodation,  and  in  this  paiticuilar  (Connection  the  Oouncil 
are  pioviding  aca'ommodation  for  a number  of  aged  blind 
ladies  in  a Home  in  Beverley  maintained  by  the  Hull  and 
Kast  Riding  Institute  for  the  Blind.  Tn  addition,  the  Council 
are  also  acce])ting  t es])onsihilitv  foi'  the  maintenance  charges 
of  a numhei’  of  ])ersons  who  ai*e  residing  in  Bocal  Authority 
ITomes  and  ITomes  maintained  by  A'oluntary  Organisations 
outside  the  Cast  Riding. 

ThMUOKAKY  A(’(M)MM01)ATT()N. 

Idle  provision  of  tem])0'rarv  accommodation  is  ])rimarily 
intended  for  dealing  wilh  ])eisons  I'endered  homeless  as  a 
result  of  hood,  fire,  et(‘.,  i.e.,  in  circaimslances  which  (*ould 
not  reasonably  have  been  foreseen.  No  s])ecial  ])rovision  has 
been  made  in  this  County,  hut  in  case  of  necessity  such 
a(‘commodation  would  he  made  available  immediately  in 
('onncil  owned  and  etln'r  pro|)erties.  for  wliich  ])urpose  limited 
slocks  of  lu'dding,  (dc.,  are  maintained. 


A\'  BI. I'WBB  SbH  VICES 


ddie  statutory  provisions  relating  io  Welfare  Services  are 
optional  unless  the  IMinistee  of  Health  otherAvise  directs.  The 
Minisler  has  dii'ected  that  the  ]U‘ovision  of  a Welfare  Service 
for  the  Blind  is  obligatory  u])on  Chuinty  and  (kmnty  Borough 
f"oun(‘ils,  and  the  Council  has  accordingly  entered  into  an 
arrangement  Avith  the  Hull  and  Flast  Riding  Institute  for  the 
Blind  under  which  the  Institute  are  maintaining  a very 
comprehensive  AVelfare  Service,  including  the  provision  of 
Workshops,  Home  dVaching,  Home  Visiting,  etc.,  on  behalf 
of  the  County  Council.  This  Seiwice  will  also  he  extended 
to  cover  partially  sighted  persons. 


Wet.bare  of  the  Bt,ini>. 

On  the  31st  December,  11150,  the  official  Register  of  Blind 
Persons,  AAdiich  is  maintained  foi'  the  Council  by  the  Hull  and 
East  Riding  Institute  foi-  the  Blind,  shoAved  that  there  were 
314  blind  ])ersons  in  the  County  (152  males,  162  femalesl. 
In  conjparison,  thei'e  Avei'e  292  persons  (149  males.  143  females) 
on  the  Register  a I tin*  31st  l)e(“('mher,  1949. 

DuT*ing  the  year,  the  Council,  in  conjunction  with  the 
Kingston  upon  Hull  (hty  Coun(‘il,  discussed  Avith  the  Hull 
and  East  Riding  Institute  for  the  Blind  the  (|uestion  of  the 
em|)loyment  of  hliiid  persons  in  the  Hull  Workshops  of  the 
Institutt'.  An  arrangement,  to  he  o]mratiAm  from  the  1st 
Januai'y,  1950,  Avas  entered  into.  AAdii(4i  proAuded  for  the 
])ayment  of  incentive  bonuses  and  a guaranteed  minimum 
Avage  and  laid  doAvn  a minimum  rate  of  earnings  as  a 
(|ualitication  for  acce]dance  as  a AAXU'ksho]^  em]doyee. 

The  guaranteed  minimum  Avage  for  male  employees  Avas 
£5  9s.  Od.  per  Aveek  and  £4  Is.  6d.  per  Aveek  for  female 
employees,  based  on  a 40  hour  week.  These  rates  were 


increased  to  £5  14s.  6d.  and  £4  5s.  7d.  respectively,  with 
effect  from  the  20th  November,  1950.  Provision  has  also 
been  made  in  reg-ard  to  holidays,  sich  pay,  etc.,  for  blind 
workshop  employees. 

As  mentioned  in  the  last  Report,  the  Oonncil  receives 
a capitation  orant  from  the  Ministry  ot  Tiahour  and  National 
Service  of  up  to  £80  per  annum  in  respect  of  each  workshop 
employee.  There  were  11  male  and  8 female  blind  persons 
eno'ao'ed  in  the  workshops  from  the  East  Riding. 

In  addition  to  the  workshop  employees,  4 blind  men  are 
re(*ooaiised  by  the  County  Council  as  home  workers,  theii* 
earnings  being  supplemented  by  the  Council  in  accordance 
with  an  approved  scale.  Three  of  the  home  workers  are  piano 
tuners  ami  one  undertakes  ('hair  repair  work,  etc. 

The  home  teac'hing  and  visiting  service  which  is  operated 
by  the  Hull  and  East  Riding  Institute  for  the  Rlind,  under 
a joint  arrangement  agreed  with  the  Hull  Corporation,  con- 
tinues in  force. 

The  Hull  and  East  Riding  Institute  for  the  Blind 
maintains  two  Homes  for  blind  ])ersons,  one  at  Seahorough 
House,  Beverley,  a('(‘ommodating  20  women,  and  the  other 
at  Beech  Holme,  Beverley  Road,  Hull,  with  accommodation 
for  21  ])ersons  ot  both  sexes.  These  two  Homes  were  fully 
occupied  foj*  almost  the  whole  of  the  year  under  review. 

Rk(;i.stratt()x  of  Ho^iks  for  1)ts.\tU;E1)  and  Old  Ferson.s. 

The  Coiincil  has  certain  responsibilities  and  powers  as  a 
Welfare  Authority  undei*  the  Act  relating  to  the  inspection 
and  regulation  of  Homes  for  disabled  or  old  persons  main- 
tained by  private  individuals  or  Voluntary  Organisations. 

I‘ROTEf’TTON  OF  FrORERTAA 

(a)  Temporary  /*roteetioii . 

When  a person  is  admitted  to  a Hospital  or  to  any 
accommodation  provided  by  the  ('ouncil  under  the  National 
Assistance  Act,  and  it  ap})ears  to  the  Council  that  there  is 
a danger  of  loss  or  damage,  etc.,  to  any  moveable  property 
belonging  to  the  ])atient,  it  is  the  duty  of  tlie  Council  to  take 
reasonable  steps  to  prevent  or  mitigate  the  loss  or  damage, 
(fases  under  this  heading  fre(|uently  occur  and  the  Council’s 
officers  take  ap])ro])riate  steps  to  look  after  the  interests  of 
the  individuals  concerned. 

(b)  Permanent  Profectiori. 

\\  here  a person  is  of  unsound  mind  in  a Mental  Hospital 
or  other  establishment,  and  thus  not  capable  ot  managing  his 
own  affairs,  the  County  Welfare  Officer  takes  steps  to  secure 
his  appointment  as  Receiver  of  the  person’s  estate  under  an 
Order  of  the  Court  of  Protection.  Under  the  Order  of  the 
Coiu't,  the  person’s  interests  and  alfaii's  are  completely  safe- 
guarded. A relative  or  other  ])erson  may,  of  course,  apply 
and  may  be  res]ionsihle  for  the  affairs  of  the  patient  and  thus 
obviate  the  necessity  for  the  Council’s  officer  taking  any 
action. 
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Othke  Handicapped  Pee  sons. 

1^110  report  of  tlie  (toveniment’s  Advisory  Committee 
\vhi(‘li  was  a])poiiited  to  consider  problems  relating*  to  the 
welfare  of  other  classes  of  substantially  and  ])ermanently 
liandica])ped  ])ersons,  and  the  Minister’s  advice  thereon,  are 
still  awaited.  In  tlie  meantime  very  much  good  work  is  being 
nndei’taken  for  the  deaf  and  dumb  by  the  Institutes  at  Hull 
and  Yo]‘k,  in  respec't  of  which  the  Council  are  making 
finamn’al  (‘ontributions.  Further,  tire  Council  are  at  present 
undertaking  a survey  of  the  County  with  the  object  of 
co]le(‘iing  statisti(ail  information  regarding  the  remaining 
classes  of  handica]^])ed  persons  from  which  it  should  be 
])ossible  to  determine  what  t>])e  of  AVelfare  Service  will  be 
ne(*essary.  Where  the  need  is  disclosed,  these  people  are 
{ift'ord(Ml  all  ])ossible  advi(‘e  and  assistance  through  the 
Council’s  existing  servi(‘es  or  through  the  various  voluntary 
and  statutory  bodies. 

Section  3.  —Sanitary  Circumstances  of  the  Area. 


WATER  SUPPLIES,  SEWERAGE  AND  SEWAGE 

DISPOSAL. 

A total  of  ()4cS  sani])les  of  water  were  submitted  by  Otficers 
of  the  various  Distiict  Councils  for  bacte]*iologi(*al  examina- 
tion and  four  for  chemi(‘al  analysis. 

( )f  the  ()4(S  sam])les  submitted,  1(13  ])roved  unsatisfactory, 
but  a numbei*  of  the  latter  related  to  samples  examined 
following  an  oi'iginal  unsatisfa(dory  sample. 

Ppeal  Watee  SrppEiEs  .\nd  Seweeage  Act,  1944. 

During  19b(),  the  (.’ounty  ('ouncil  considered  the  following 
schemes  of  sewerage  and  sewage  dis])osal  and  water  supply 
and  wei'e  able  to  inform  the  res])ective  District  Councils  that 
they  had  no  observations  to  otter  on  such  schemes  for  the 
})ur])ose  of  Se(‘tion  2 (2)  of  the  Rural  Water  Supplies  and 
Sewei'age  Act,  1944:  — 

Beverley  R.B.O Water  main  extension  to  mwe  houses  on  the 

Hull  BrUlge  Konfl.  in  the  parish  of  Tickton. 

Norton  K.D.C Sewc'rage  anrt  .sewage  <lisposal  scheme  for  the 

parislies  of  Rillington,  Thorpe  Bassett, 
Seagglethorpe.  S!camipston,  Settrington  and 
Wintringham. 

Bridlington  Corporation  extension  of  water  mains  in  parts  of  tlie 

I h'idlington  Rural  District. 

Norton  R.D.O.  Sew(‘rage  and  sewage  disposal  scheme^ — 

Dngglehy. 

Bocklington  R.D.O Sewerage  and  sewage  disposal  scheme — 

Stamford  Bridge. 

Bridlington  R.D.O Scheme  for  the  separation  of  storm  water  at 

the  Hnnmanhy  sewage  disposal  works. 

The  Council  undertook  to  make  contributions  to  the 
undermentioned  District  Councils  in  respect  of  schemes  of 
sewerage  and  sewage  disposal  and  water  supply:  — 
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Beverley  R.D.O.  Contribution  of  fS,")00  towards  the  cost  of  a 

sewerage  ;in<l  sewage  disposal  selienie  for 
Skidby  and  Little  VVeig’liton. 

Howden  R.D.C (Contribution  of  £S,7r»<i  towards  the  eost  of  a 

sewerage  and  scnvage  <lisposal  scheme  for 
the  parish  of  llowden. 

Pocklington  R.DXh  Contribution  of  £2,1((()  towards  the  cost  of  a 

sewerage  and  sewage  disposal  scheme  for 
th(‘  parish  of  Bishop  Wilton. 

Bridlington  R.D.C A<l(litional  contribution  of  £8<S0  (making  a 

total  contribution  of  £2, (ISO)  in  respect  of 
the  Bemihon  and  Buckton  sewerage  and 
sewage  <lis|M»sal  scheme. 

Bridlington  R.D.C Additional  contribution  of  £2r)(>  (making  a 

total  contribution  of  £1,hr>0)  towards  the 
cost  of  the  Flambo]-ough  (N’ortli  Landing) 
sewerag(‘  and  sewage  disposal  scheme. 

In  tile  case  ol  a co-ordinated  water  su])ply  selieiue 
proposed  to  he  carried  out  hy  tlie  Howden  and  Poidvling'ton 
Rural  JJistriid  (oiincils  the  (auinty  (Council  undertook  to 
consider  eaidi  year  what  contrihution,  it  any,  should  he  made 
towards  the  annual  exjienditure  fallino-  to  he  met  hy  the  two 
Councils. 

HOUSING. 

The  provision  of  new  liouses  has  continued  to  he  in  the 
foretront  of  the  aidivities  of  the  District  (uuincils  during;-  the 
years  since  the  end  of  the  nar.  Tlit'  numher  of  houses 
completed  during-  Out)  was  - 747  hy  the  ])istri(‘t  Councils 
and  190  by  ])rivate  enterjirise. 

The  table  shown  below  sets  out  the  position  in  the 
respective  County  Districts  and  g-ives  the  numhei-  of  houses 
completed  hy  the  local  authorities  and  hy  jirivate  enterprise 
in  each  area  between  1st  xVpril,  1945,  and  the  end  of  1950. 


District. 

Houses  Completed. 

In  course 

of  Erection. 

1 

Council. 

Temp.  1 Perm.  ' 

1 1 

Private 

Enterprise. 

(’ouncil.  ^ 
I Xrm . 

Private 

Enterprise. 

rley  Borough  

75 

25S 

78 

100 

4 

lington  Borough  

UK) 

201  1 

216 

103 

7 

vn  Borough  

— 

o2  i 

w i 

12 

— 

leld  U.D 

— 

76 

24 

— 

o 

w 

' U.D 

— 

SI) 

34 

23 

O 

MJ 

5mprice  U.D 

— 

44S 

243 

200 

25 

^ea  U.D 

15 

208 

i)0 

74 

15 

>n  U.D 

(i 

152 

i 

44 

erusea  U.D 

50 

88 

11 

24 

1 

rlev  R .D 

51 

127 

102 

6 

ington  R.D.  

— 

173 

* >t ) 

50 

1 

"ent  R.D 

— 

235 

01 

6 

2 

eld  R.D 

— 

140 

Oif> 

•K> 

20 

5 

erness  R.D 

23 

328 

76 

52 

3 

ten  R.D 

— 

218 

oS 

36 

3 

>n  R.D 

— 

214 

23 

6 

5 

lington  R.D 

45 

308 

66 

62 

- — 

Totals  

365 

3470 

1180 

1 

023 

i 81 

40 


The  Rural  Housing’  Survey  work  was  continued  ifi  those 
Districts  where  the  inspections  had  not  heen  coni[)leted  by  the 
end  ot  Idle  table  below  shows  the  position  at  the  end 

of  the  year  in  the  (S  Rural  Districds  ot  the  County.  It  should 
he  lealised  that  these  figures  ladate  to  the  rural  areas  only 
and  the  re([uirtuiieuts  ot  tlu'  urban  centres  ot  population  will 
increase  considerably  I he  housing  needs  ot  the  county. 

Rural  Housing  Survey. 

Total  No.  of  Houses  No.  surveyed.  Classification  Categories, 
to  be  surveyed.  1 2 3 4 5 

22,H32  ij)4in  .")122  4s:ia  im:\  \m  3oi4 

Position  in  respect  of  Rural  Districts. 


Total  No.  of  Number 

houses  to  be  surveyed.  Classification  Categories. 


District. 

surveyed. 

1 

0 

3 

4 

5 

Beverley*  

3628 

3628 

112’: 

1216 

.36 

421 

Bridlington  

2519 

2519 

889 

931 

586 

37 

113 

Derwent  

3319 

2185 

1 121! 

180 

409 

47 

173 

Driftiebl  

264(1 

1607 

472 

263 

694 

143 

478 

Holderness*  

3725 

3725 

951 

84*; 

1226 

1 55 

550 

llowdeu  

2434 

2357 

259 

.541 

1116 

83 

441 

Norton  

1976 

1007 

87 

112 

401 

273 

407 

Pdcklington*  ... 

2:191 

2391 

.518 

453 

789 

200 

431 

Except  for  the  districts  * in  every  case  the  houses  in  Category  4 will 
also  be  included  in  either  Category  8 or  Category  5. 

Note: 

Category  1.  Satisfactory  in  all  respects. 

2.  Minor  Defects. 

3.  Requiring  repair,  structural  alterations  or  improvement. 

4.  Appropriate  for  reconditioning  under  Housing  (Rural 

Workers)  Act. 

5.  Unfit  for  habitation  and  beyond  repair  at  reasonable 

expense. 


r 
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Section  4. — Inspection  and  Supervision  of  Food 


FOOD  AND  DRUGS  ACT,  1938. 


Summary  of  Samples  taken  by  the  Sampling  Officers  and  Analysed 
during  the  year  ended  31st  March,  1950 


Alcoliuli(*  Wine  2 

Apple  Conserve  1 

FUiking  Powder  2 

Barley  Powder  1 

Beef  Sausajces  34 

Beef  Sausage  Meat  H 

Beef  Suet  4 

Beer  d 

Beer,  Bitter  4 

Brawn  1 

Butter  , 2 

Cheese,  (^'liesliire  4 

Cherries,  Glaeo  1 

Cocoa  4 

(.'otfee  arnt  Cldcory  K'ssence  ..  4 

Condenses!  Milk  1 

Condensed  Milk,  Informal  ...  2 

ConfectioiK'rv  (Buttered  TeH 

Cakes),  informal  4 

Confectionery  (sweets)  S 

Corufionr  1 

Curd  3 

Currie  Powder  4 

Cut  Peel  h 

Dessicated  Cocoanut  4 

Dr  i prang  4 

Flvaporated  Milk  4 

Pdg  Paste  4 

Fish  Cakes  

Fish  Paste  4 

tielatine  1 

Cin  4 

Cround  Almonds  7 

Ground  C^offec'  1 

Ground  Mixed  Spice  1 

Ground  Rice  1 


Hazel  Kernels  ;... 

Honey  

Ice  Cream,  

Ice  Cream,  Informal 

Ice  ] Ad  lies  

.1  elly  

Lemon  Spread  

Malt  Vinegar  

Marmalade,  4 )ialjetic 
Meat  Pafete  


Milk,  “ Apr>eal  to  Cow  ” 

Milk,  ('liannel  Island  

Milk,  “ Ohaiinel  Island,’' 

“ Appeal  to  Cow  ’’  

Milk,  “ Channel  island," 

"AiMK'al  to  (!ow,"  Informal 

Milk  Food  

Minced  Meat  

Olive  Oil  , 

(4 range  <\ird  

Pastry  Mixture  

Pepper  

tkMMK'i’  I^’'lavoured  Comixumd.. 

IMcklijig  Spice  

Pork  Luncheon  Meat  

I’ork  Pie  

Pork  Sausages  

Pork  Sausage  Mi'at  

IhxH'ess  (dieese  ,. 

Pure  (h’eam  Drops  

Iturn  

dVa  

Tonic  Water  

Whisky  


4 

1 

29 

7 

*> 

4 

4 

fi 

4 

•> 

224 

7 

•» 


4 

5 
4 
4 

0 

1 

1 
1 
4 
4 

42 

4 

4 

4 

2 
1 
4 
4 


Total 


437 
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Samples  adulterated,  unsatisfactory  or  below  the  presumptive 
limits  of  the  Sale  of  Milk  Regulations,  1939. 


Artick\  No.  oi’  Komarks. 


isaiupU 


Beef  Sausage  Meat  1 

1 

Cut  Beel  

Hazel  Kernels  1 

Milk  1 


5 

3 

Milk,  “ Aji'peal  to  Cow  " ...  3 
Milk.  “ ('haiinel  lolainl  ” ...  1 
Milk,  “ Channel  Island," 


“ Aiviu'al  to  (k)w  " 1 

Mincemeat  1 

Orange  Curd  1 

Beppei'  Fla voiired  ( 'ompoiiud  1 
Fork  Sausage  1 

2 

Fork  Sausage  Meat  I 

Fure  ('ream  Drops  1 

Rnm  ,. . . 1 

Whisky  1 


lA'gal  ])rocee< lings, 
( 'onvicted. 

Caution. 

('autioued. 

No  action, 
la'gal  i»roceediugs. 

( 'onvicted. 
(^autioued. 

No  action. 

('autioinHl. 


I /('gal  iirocee<liugs. 

Ahsolute  discharge. 

No  .‘iction. 

No  ac'tion. 

L«'ga  1 pi'(»cee<liugs. 

( 'onvicted. 

( 'autioued. 

L('gal  [>roceedings. 

( 'onvicted. 

Legal  proceedings  against  agent. 

« 'onvicted. 

la'gal  procee< lings, 

("ase  disimisi^eil. 

Legal  proceedings. 

('onvicted. 


'Totai.  Amocn'I'  ok  IVENAt/riKs,  includiiio-  (dusts,  £21  Os.  Od. 


A case  \>as  rei)orle(l  wlu'ia'  a Sampling'  OHicer  purchased 
Sausage  Meat  fur  the  ))iiip()S('s  of  analysis  under  the  Food  and 
Drugs  Act,  lOdS,  and  had  been  charged  an  amount  in  excess 
of  that  ])rescrihed  hy  a Maximum  Ih'ices  Order.  The  facts 
were  reinu'ted  to  the  Enforcement  Hranch  of  the  Ministry  of 
Food  and  proceedings  \ver('  taken  hy  tliat  authority.  The 
defendant  was  fined  £5  oji  two  charges. 
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SUPERVISION  OF  MILK  SUPPLIES. 

School  Milk  Sampling. 


Results  of  Exa/mination  of  Samples. 


Number 

Methylene  Blue  Test. 

Phosphatase  Test. 

Grade. 

of 

Samples 

taken. 

Satis- 

factory. 

Unsatis- 

factory. 

Satis- 

factory. 

Unsatis- 

factory. 

Raw  

40 

25 

15 

4 

Pasteurised 
or  heat- 
treated  

78 

74 

76 

2 

Fifty-iniie  sani])lf‘s  oi' 
biologioall y for  tlie  pia'seuce  of 
results  wei'e  obtained  and  ilu' 
ill  botli  eases. 


scdiool  milk  wei'e  examined 
tubercle  bacilli.  Two  ])ositive 
a])]0'o])riate  sie])s  were  taken 


H E A t-T  r e atei)  .M  n , k . 

Four  Dealer’s  ( Fasieuriser’s)  licmu'i's  were  o-rauted  during 

the  A^ear. 

« 

Sam))liny‘  of  ])ro(‘essed  milk  has  bemi  continued  tbroug'h- 
out  ilie  yeai'  and,  as  tlie  resulis  of  examinations  show,  the 
beat-treai meni  ])lants  liav('  been  o])erated  reasonably  satis- 
fai'torily.  It  has  been  ne(‘essary  on  vei'v  few  occasions  to  take 
action  following'  ilie  receipt  of  advei'se  reports. 

Duriny  the  vinu',  !hl  sam])les  obtained  from  all  sources 
were  examined  with  results  as  set  out  in  the  table  below:  — 


Sampling  Results. 


Samples  obtained 

by 

No.  of 
Samples 

Methylene  Blue 
Test 

Phosphatase  Test 

*Tarhidlty  Teit 

Satis- 

factory 

Unsatis- 

factory 

Satis- 

factory 

Unsatis- 

factory 

satis- 

factory 

Unsatis- 

factory 

County  Council 

63 

59 

4 

60 

3 

Bridlington  Borough  ... 

76 

49 

____ 

49 

— 

25  2 

Filey  U.D 

33 

33 

— 

33 

— 



Hornsea  U.D.  

2 

1 

1 

— 

1 — 

Nnrhrui  TT.D.  ...  . 

9 

9 

9 



Dorwent  R.D 

6 

6 

— 

5 

I 

1 — 

Holderness  R.D 

2 

2 

— - 

2 

— 

— — j — 

*.Sterilised  milk  only. 

These  results  include  sain])les  of  heat-treated  milk  taken 
from  si'hools. 

FTospitae  Milk  Sittttjes. 

Twenty-seAmn  sam])les  of  milk  produced  at  Hospital  Dairy 
Farms  luiAm  been  obtained  and  submitted  to  the  Methylene 
Blue  test  at  the  request  of  the  Ministry  of  Health.  TAvmnty- 
six  samples  passed  the  test  and  one  failed. 
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El  even  of  the  samples  were  examined  for  the  presenee 
of  tiiherele  l)acilli  and  hrneella  abortus  witli  negative  results. 

Biological  Examinations . 

Eorty-eipht  samples  of  undesipniated  milk  were  obtained 
by  ofbeeT’s  of  tlu‘  County  Council  and  examined  biologically 
foT-  lb(‘  ])resenee  of  tubercde  bacilli.  Four  samples  were 
certified  as  tuberculous. 

In  addii,ion  to  the  above  samples,  24d  samples  were  taken 
by  County  District  Councils  for  the  ])resence  of  tubercle 
bacilli.  Two  hundred  and  tbii‘ty-two  proved  nep'ative,  9 were 
posilive,  and  in  the  remaining'  two  cases  tlm  p’uinea  pip‘‘^ 
died  b(‘fore  tbt'  examinalion  was  com])leted.  Appropriate 
action  was  taken  to  secuire  tlu'  slaughter  of  the  infected 
animals. 


Vi'/rKiaNARY  Inspection  oe  Datpv  Repos. 

1 am  indebted  to  Mr.  IT  Vailey,  Divisional  Veterinary 
lns])ector,  Ministry  of  A«ricultur(*  and  Fisheries,  for  the 
folbnyiii^'  details  (M'  the  inspections  of  dairy  herds  which  were 
carried  out  durinp'  th(‘  year:  — 

No.  of  Herd  No.  of  Cattle 
Inspections.  Examined. 

Tuberculin  Tested  Herds  L'o,?  ...  IB.SS.'i 

Accredited  Herds  0*1  ...  2,270 

Non- Designated  Herds  ‘J.OOO  ...  31,544 

Xninber  of  contirmed  cases  of  tnbercnlosis  during  the  year,  50. 

(The  above  figure  inc4ndef>  15  cases  of  tuberculosis  of  the  udder.) 


Section  5.  Prevalence  of  and  Control  over  Infectious 

and  other  Diseases. 


SMALLPOX. 


As  in 
re]mrted . 


the  pi'evious  year,  no  cases  of  this  disease  were 

MEASLES. 


ddie  number  of  not iti(*at ions  received  durino  the  year  was 
2,df)(),  (‘ompared  with  l,7d4  in  1949.  There  was  one  death 
from  the  disease. 

ENTERIC  FEVER. 

Three  cases  of  enteric  fever  were  reported  in  1950. 

SCARLET  FEVER. 

Two  hundred  and  one  cases  of  this  disease  were  notified 
duriu^'  the  past  year*,  compared  with  254  in  the  previous 
year. 

DIPHTHERIA. 


There  were  only  two  notifications  of  this  disease  and  no 
deaths  during  the  year  1950. 
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ACUTE  POLIOMYELITIS. 

Tweiity-oiie  cases  of  poliomyelitis  and  two  eases  of  polio- 
eiiee])lia litis  were  notified.  Two  deatlis  were  reported.  The 
cases  were  widely  s(‘attered  throug  h out  the  County 

PUERPERAL  PYREXIA. 

ddiree  women  were  reported  during’  the  year  to  be 
suffer inf^'  from  ])uerpei‘al  ])yrexia.  All  the  cases  occurred 
in  Maternity  Homes. 

OPHTHALMIA  NEONATORUM. 

No  infants  weie  notified  as  suiferino’  from  ophthalmia 
iieouatorum  during'  15)50. 

MENINGOCOCCAL  INFECTION. 

Four  cases  were  notified,  compared  with  two  in  the 
previous  year.  There  were  no  deaths. 

TUBERCULOSIS. 

Fnder  the  new  lieallh  services  arrangements,  the  responsi- 
bility for  the  provision  of  lios])ital,  sanatoria  and  dispensary 
services  rests  with  the  Heoioual  Hos])ital  Board,  the  County 
('’ouncil  having'  the  i-es])onsibility  of  dealing-  with  the  care  and 
aftei’-caie  of  tubeiculous  ])atients  in  their  own  homes  and  a 
general  responsibility  for  preventive  work. 

The  ('ounty  thmm'il  has  amended  its  original  scheme 
dealing  with  Bi-evention  of  Illness,  Care  and  After-care  to 
include  provision  for  B.t'.C.  vaccination  against  tuberculosis, 
but  up  to  tile  end  of  the  year  it  had  not  been  possible  to  take 
any  steps  to  bring  this  ari'angement  into  operation. 

(rare  and  After-(*are  ai'rangements  have  continued  to  be 
administei-ed  centially.  Health  Visitors  and  School  Nurses 
also  act  as  Tuberculosis  \dsitors;  they  visit  the  homes  of 
patients  and  attend  at  dispensary  sessicms  so-  that  they  can 
co-ordinate  their  work  with  that  of  the  Regional  Hospital 
Boai'd’s  Ihiberculosis  S])ecialists. 

As  the  need  arises,  tubercuilous  patients  being  treated  in 
their  own  homes  ai-e  su])plied  with  extra  milk,  with  garden 
shelters,  l)eds  and  bedding,  and  with  nursing  equipment  as 
required.  No  charges  are  made  for  any  of  these  provisions. 

NEW  CASES  AND  MORTALITY. 

One  hundi’ed  and  twenty-five  (108  pulmonary  and  17 
non-pulmoiiary)  new  (‘ases  of  tuberculosis  were  notified  during 
the  yea^r,  and,  in  addition,  '27  cases  came  to  notice  otherwise 
than  bv  formal  notification.  The  total  number  of  cases 
notified  in  the  County  shows  a decrease  of  55  on  the  figure 
for  the  previous  year. 
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The  following  table  shows  the  additions  to  and  remoyals 
from  the  Registers  kept  by  the  District  Medical  Officers  of 


Health  : — 


Pulmonary. 

Non-pulmonary. 

Totals. 

M. 

F. 

M. 

p. 

Number  of  cases  on  the  Registers 
at  .‘list  I>ee('mber,  UMO  

456 

348 

118 

136 

1058 

Added  to  the  Registers:  — 

(a)  Cases  notified  for  the  first 
time  during  the  year  

65 

53 

1 7 

10 

125 

(b)  Un-notified  cases  brought  to 
notice  otherwise  than  by 
formal  notification  

13 

i 

10 

1 

3 

1 

27 

Removed  from  the  Registers  on 
account  of  death,  change  of 
address,  etc 

76 

57 

1 

1 

! 28 

19 

180 

Number  of  cases  on  the  Registers 
at  ‘list  December,  

448 

354 

i 

1 100 

i 

128 

1080 

The  nunibei'  of  deaths  as(*ribed  to  all  forms  of 
tnbei'cnlosis’  as  returned  by  the  Registrar-deneral  was  50, 
(a)m])ared  with  7‘d  in  lOdfh  Forty-two  of  the  deaths  were 
(‘erlified  as  due  to  ])nlmonai‘y  tuberculosis,  and  8 to  the  other 
forms  of  the  disease. 


ddie  new  eases  notified  durino'  the  year  are  shown  in  the 
f(dlowing  table,  together  with  the  deaths  from  tuberculosis  ns 
returned  by  the  Registrar-!  leneral  : — 


NEW  CASES. 

DEATHS. 

Age  periods. 

Pulmonary. 

Non-pnlraonary. 

Pulmonary. 

Non-pulmonary. 

M. 

F. 

M, 

F. 

M. 

F. 

M. 

F. 

<> — 1 

1 

1—5 

9 

3 

2 

2 

1 

5—15  

1 

5 

1 

1 

1 

15-^5  

46 

45 

o 

6 

12 

7 

1 

1 

45 — 05  

14 

0 

1 

8 

6 

1 

66  and  upwards 

6 

1 

1 

1 

6 

9 

1 

— 

Totals  

68 

59 

7 

10 

27 

15 

6 

2 
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The  pulmonary  death  rate  was  .20  per  1,000  of  the 
population,  compared  with  .00  in  the  i)revious  year.  The 
iion-])ulmonary  death  rale  was  .04,  com])ared  with  .00  in  1040. 
lloth  the  pulmonary  and  the  iion-piilmonary  death  rates  are 
the  lowest  ever  recorded  in  the  County. 

The  death  rates  per  1,000  of  the  population  over  a series 
of  years  are  given  below:  — 

PULMONARY  TUBERCULOSIS. 


District. 

Average  rate 
for  the  ten  years. 

1943 

1944 

1945 

1946 

1947 

1948 

1949 

1950 

1931-40 

1941-50 

1 

1 

i 

Administrative 
County  

0-40 

0-3G 

j 

0-31 

1 

0-42 

0-37 

0-28 

0*34 

0-23 

0-30 

0*20 

Urban  Districts.. 

i 0*48 

0-44 

0-46 

1 

0-53 

0-43 

0-36 

0-41 

0-20 

0-29 

0*20 

Rural  Districts.. 

0*34 

1 

0-29 

0-18 

i 

1 

0-33 

0-31 

0-19 

i 

0-28 

1 

0-20 

i 

0 31 

0 20 

OTHER  FORMS  OF  TUBERCULOSIS. 

District. 

Average  rate 
for  the  ten  years. 

1943 

1944 

1945 

1946 

1947 

1948 

1949 

1950 

1931-40 

1941-50 

Administrative 
Countv  

0-12 

OvlO 

012 

0*12 

0-13 

0 07 

0-06 

008 

0-05 

0*04 

Urban  Districts . 

on 

0 10 

0-07 

0*12 

0-10 

0-07 

0-07 

0-12 

0-05 

0*04 

{Rural  Districts.. 

0-12 

0*09 

0-17 

0-11 

0*15 

0*06 

0-06 

0-04 

0*05 

0 04 
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TABLE  I. 

Cases  of  Infectious  Disease  Notified  during 

the  year  1950. 


Notifiable  Disease. 

Urban 

Districts. 

K Ural 
Districts. 

1 

Admlnis- 

tratlYe 

County. 

Scarlet  Fever  

1 137 

i 64 

201 

Diplitlieria  (inclndinp; 

INJembranoiis  Croup)  

1 

1 

1 

1 

2 

Enteric  Fever 

1 

! 2 

i 

3 

I’uerperal  Pyrexia  

! 

2 

1 

1 

^ 3 

Erysipelas 

23 

39 

Ophthalmia  Neonatorum  

1 — 

— 

iMeningococcal  Infection 

[ 

4 

4 

Acut('  Poliomyelitis 

1 10 

11 

21 

Acute  Polio  Encephalitis 

1 

1 

9 

Measles  

1640 

720 

2360 

Pulmonary  Tuberculosis  i 

i 78 

55 

133 

Other  forms  of  Tuberculosis. 

7 

10 

17 

Pneumonia j 

75 

65 

140 

Chicken  Pox  

36 

3 

39 

Whooping  Cough  

279 

594 

873 

Dysentery  

10 

1 

11 

Malaria  

— 

5 

5 

Food  Poisoning  

O 

2 

4 

Totals 

2295 

i 

1562 

3857 
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TABLE  II. 

Cases  of  Infectious  Disease  Notified. 

Uv-losi.n  Dis-tt-io-fes. 


TOTAL  CASKS  NOTIFIBD  IN  BAOH  DISTRICT. 


DISEASE. 

Totals 

K 

O 

Ui 

► 

CQ 

1 Bridlington. 

1 

Driffield. 

V 

V 

C 

u 

a 

S 

• 

li 

w 

13 

O 

c 

B 

Norton. 

Scarlet  Fever  

137 

11 

50 

6 

1 

64 

1 

1 

Diphtheria  

1 

1 

Fnteric  Fever  

1 

. . . 

1 

... 

Puerperal  Pyrexia  

2 

2 

Brvsipelas  

16 

3 

4 

3 

1 

5 

... 

Dph  t li  a Im i a N e* ) n a tor  iiiii 

. . . 

Measles  

1640 

249 

383 

7 

134 

737 

72 

27 

8 

Pulmonary  Tuberculosis 

78 

9 

13 

4 

4 

34 

3 

1 

Other  forms  of 

Tuberculosis  

7 

2 

. . 

. . . 

5 

• • • 

Pneumonia  

75 

20 

37 

3 

4 

10 

1 

Chicken  Pox  

36 

36 

Whooping  Cough  

279 

73 

96 

23 

21 

52 

10 

1 

3 

Acute  Poliomvelitis  

10 

1 

1 

6 

2 

Acute  Polio 

Encephalitis  

1 

1 

... 

• • 

DvRpnterv  

10 

1 

5 

4 

. . 

Food  Poisoning  

2 

1 

1 

* • * 

Totals  

2295 

370 

591 

47 

166 

955 

85 

33 

12 

Withernsea 
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TABLE  III. 

Cases  of  Infectious  Disease  Notified. 

Rur'a.l 


TOTAL  CASES  NOTIFIED  IN  EACH  DISTRICT. 


DISEASE 

1 

j 

Totals. 

1 i 

i 

Beverler. 

d 

o 

bo 

c 

Derwent. 

Driffield, 

— 

Holderness. 

Howd«n. 

1 

Norton. 

1 

bo 

a 

o 

o 

Scarlet  Fever  

64 

12 

4 

24 

0 

7 

6 

8 

Diphtheria  

1 

1 

Enteric  Fever  

2 

1 

1 

Puerperal  Pyrexia  , 

1 

1 

Erysipelas  

2;4 

2 

1 

4 

3 

4 

5 

4 

ph th a 1 m i a N e<  > 1 1 a t o r urn 

. . 

Measles  

720 

252 

70 

28 

15 

167 

110 

11 

67 

Pulmonary 

Tuberculosis  ..^ 

55 

9 

6 

12 

1 

15 

6 

1 

5 

Other  forms  of 

i 

Tuberculosis  

10 

1 

1 

1 

.. 

1 

2 

4 

Pneiunonia  

65 

17 

4 

9 

9 

8 

6 

19 

Chicken  Pox  

<) 

3 

Whooping  Cough  

594 

70 

31 

15 

81 

29 

233 

46 

89 

Acute  Poliomyelitis  

11 

3 

' 2 

1 

* . . 

1 

1 

O 

O 

Acute  Polio 

1 

Encephalitis  

1 

1 

Dysentery  

1 

1 

. . . 

. . . 

. . 

Meningococcal  1 ufection. 

4 

‘} 

1 

1 

1 

Malaria  , 

5 

1 

2 

. . . 

2 

Food  Poisoning  

‘) 

AJ 

1 

. • . 

• * ‘ 

1 

Totals 

1562 

371 

i 122 

1 

95 

111 

231 

370 

59 

•203 

1 
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TABLE.  IV. 

Vital  Statistics  of  Whole  District  during  1950,  and 

previous  Years. 


Live 

Births. 

Net 

Deaths  belonghhq  to 
District, 

THE 

Ybak. 

Estimated 

Under  1 year  of  age. 

At  all  ages. 

Population. 

Number. 

Rate. 

Number. 

Rate  per 
1,000 

Live 

Births. 

Number. 

Rate. 

1936 

177,440 

2572 

14-5 

126 

49 



2208 

12*4 

1937 

181,840 

2658 

14-6 

140 

53 

2330 

12-8 

1988 

184,630 

2800 

15-2 

117 

42 

2119 

11-5 

1939 

188,180 

2803 

14-9 

140 

49 

2267 

11*8 

1940 

194,530 

2772 

14-3 

121 

43 

2456 

12*6 

1941 

192.170 

3037 

15-8 

156 

50 

2322 

121 

1942 

194,680 

3310 

17-0 

133 

40 

2169 

111 

1943 

191,640 

3181 

16-0 

161 

51 

1 

2391 

12-5 

1944 

185,940 

3562 

19-2 

156 

44 

i 2409 

131 

1945 

183,450 

3109 

17-0 

135 

43 

2396 

131 

1946 

194,720 

3739 

19-2 

139 

37 

2356 

121 

1947 

200,110 

3872 

19’4 

155 

40 

2405 

110 

1948 

205,900 

3432 

16-7 

111 

32 

2205 

10'7 

1949 

209,343 

3308 

161 

98 

30 

2498 

12-2 

1950 

212,070 

3187 

150 

83 

26 

2423 

11*4 
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TABLE  V. 


Rain-Ps^ll  Re-fcurns,  1950. 


Slation. 

Height  of 
Rain 
Gauge 
above  Sea 
Level. 

Observer. 

Total 

Raio- 

fall. 

Number  of  days 
on  which 
one-tenth  of  an 
inch  or 

1 more  of  rain 

1 fell. 

} 

j Average 

rainfall  during 
last  10  years. 

Hempholme  

11  feet. 

Mr.  G.  Ellison  

31*04 

172 

25.09 

Osgodby  

29  „ 

Mrs.  W.  V.  Hescock  ... 

2912 

194 

22.76 

Withernsea  

31  „ 

The  Surveyor 

22*00 

170 

— 

North  Cave  

35  „ 

Col.  W.  H.  Carver 

31*90 

179 

25.78 

Hornsea  

35  „ 

Mr.  H,  Wilkinson  

28*35 

193 

Bridlington  

60  „ 

Mr.  A.  J.  Booker  

32*98 

238 

Lowthorpe  

63  „ 

Mr.  .1.  Tntf^ 

Scampston  

100  „ 

Mr.  F.  Ironside  

i.U 

30*28 

-UU 

190 

e7  O 

25.20 

Dunningfton  

110 

Miss  B.  Hildyard  

26*83* 

174* 

27.35 

Dalton  Holm©  .... 

150  „ 

Mr.  W.  F.  Cullen  

34*44 

200 

27.49 

Beverley  (E.R. 

Mental  Hospital) 

175 

Medical  Superintendent 

29*40 

177 

24.72 

Blrdsall  

304  „ 

Mr.  James  Anderson... 

1 

i 

i 

33*99 

198 

1 

28.50 

^Returns  for  10  months  only — station  discontinued. 

My  thanks  are  due  to  the  above  named  for  their  kindness 
in  sending  me  the  monthly  returns. 


REPORT 


of  the 

School  Medical  Officer 


for  the 


Year  ended  31st  December,  1950. 
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REPORT  OF  THE  SCHOOL  MEDICAL  OFFICER 


The  work  of  the  School  Medical  Department  has 
continued  steadily  throughout  the  year.  Certain  adminis- 
trative changes  were  made  possible  b^'  making  use  of  the 
Divisional  Administration  Scheme  brought  into  operation  for 
the  Health  Ser  vices  generally.  As  :a  result  the  routine  scdiool 
medical  work  for  the  Buckrose  and  Holderness  Health 
Divisions  is  now  administered  by  the  Divisional  Medical 
(Mcers  from  their  offices  at  Bridlington  and  Jleverley 
respectively.  Similar  arrangements  will  be  made  in  the 
Howdensliire  Health  Division  as  soon  as  the  long  awaited 
offices  at  Pocklington  are  available.  A Divisional  xMedicad 
Offi  cer  has  not  yet  been  appointed  for  the  Haltemprice  Health 
Division. 

tt  has  been  })ossible  to  provide  medical  inspection  for 
all  the  schools  during  the  year.  This  is  due  to  the  filling 
of  the  establishment  for  Assistant  Medical  Officers  and  the 
fact  that  the  three  Divisional  Medical  Officers,  not  being  as 
yet  Medical  Officers  of  Health  for  all  the  County  Districts  in 
their  respective  Divisions,  have  been  able  to  undertake  some 
routine  school  medical  work.  The  number  of  examinations 
carried  out  has  increased  by  over  d,r){)()  on  the  previous  year’s 
figures.  The  ])icture  is  not,  however,  so  cheerful  in  other 
directions.  It  has  not  been  possible  to  till  the  three  vacancies 
tor  Assistant  Dental  Officers  and  each  school  is  now  only 
being  inspected  on  the  average  once  in  every  eighteen  months 
instead  of  at  least  once  a year  and  preferably  more  often. 
As  a result  the  number  of  children  dentally  inspected  was 
less  by  80'()  on  the  049  figures  and  the  number  of  children 
treated  was  1,50(1  less  than  in  the  previous  year.  Similarly, 
it  was  found  im{)ossible  to  obtain  the  additional  Speech 
Therapist  who  was  needed.  Now  the  original  thera])ist  has 
resigned  and  consequently  this  service,  which  wais  becoming 
to  be  much  appreciated,  has  had  to  be  discontinued. 

The  aj)])ointment  of  an  Educational  Psychologist  made  it 
})ossible  to  open  a Cliild  Guidance  Clinic  during  the  year,  but 
as  the  officers  of  that  clinic  have  other  duties  to  perform  they 
can  only  give  two  days  per  week  to  child  guidance  Avork  and 
the  selection  of  children  for  this  form  of  investigation  and 
treatment  must,  as  a conseeiuence,  be  carefully  made. 

An  inii)rovement  in  the  number  of  medical  officers 
recognised  for  the  juirpose  of  examining  and  ascertaining 
educationally  sub-normal  children  has  enabled  more  children 
to  be  specially  exaniined.  All  medical  officers  carrying  out 
this  tiring  and  diffi(nilt  work  experience,  however,  a strong 
feeling  of  frustration  because,  in  the  great  majority  of  cases, 
the  result  of  their  work  is  merely  one  of  ascertainment  and 
no  special  facilities,  either  in  special  schools  or  special  classes, 
can  be  provided  to  give  the  children  education  appropriate 
to  their  ascertained  mental  capacities.  There  are  now  attend- 
ing ordinary  schools  in  the  County  104  children  w^ho  have 
been  recommended  as  needing  education  in  special  classes  and 
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117  1 ecommended  for  special  schools.  This  creates  a difficult 
problem  for  the  teachers  as  it  is  only  in  the  larger  schools 
that  any  attenij)!  can  be  Jiiade  to  apply  segregation. 

This  prol)lem  is  not  one  that  is  limited  to  the  East  Hiding, 
it  is  being  experienced  to  a greater  or  lesser  degree  throughout 
the  country,  but  the  prol)lem  in  a sparsely  poi)ulated  county 
of  this  type  is  more  difficult  to  solve  as  it  cannot  be  met  by 
the  provision  of  day  schoid  accommodation.  Apart,  therefore, 
from  the  possible  |)rovision  of  small  special  classes  in  the  few 
more  ])0[)ulous  areas  the  only  answer  is  the  provision  of  a 
special  residential  school,  and  1 need  not  dilate  on  the 
difficulties  associated  these  days  in  providing  such  accom- 
modation, especially  in  view  of  the  heavy  demands  to  improve 
the  accommodation  and  facilities  for  the  normal  (diildren  who 
form  the  majority  of  the  schocd  poj)ulation.  It  must  not  be 
thought,  however,  I hat  in  the  absence  of  special  educational 
facilities  time  spent  on  the  ascertainment  of  educationally 
sub-normal  childien  is  wasted.  At  the  least  these  children 
can  be  specially  watched  ami  sometimes  helped  in  various 
wavs  and  they  are,  in  any  event,  carefulh  re-examined  before 
leaying  school  to  try  to  hnd  out  whether  or  not  they  will  need 
superyision  and  hel])  through  the  Mental  Health  Services 
afterwards.  Twenty-four  were  found  to  come  into  this 
category  during  IboO.  In  view  of  the  various  difficulties, 
generallN  speaking,  only  the  worst  of  the  educationally  sub- 
normal children  are  initially  referred  for  special  examinations. 
A full  ascertainment  would  show  a mueh  higher  figure  than 
the  ‘dkM  mentioned,  but  most  of  these  would  fall  into  the 
higher  grades  of  educational  sub-normality  reiiuiring  special 
class  as  distinct  from  special  school  facilities. 

Ke])orts  by  the  Chief  Hental  (tfficer,  the  Educational 
iCycliologist  and  the  Organiser  of  Hhysical  Education  are 
included  in  the  following  report. 


GENERAL  STATISTICS. 

Number  of  rrimary  Schools  Sl'T 

Number  of  nupils  on  Primary  Scbool  Kegisters  21,344 

Number  of  Secomlary  Schools  in  the  Administrative 

County  ^ ffi 

Number  of  inu^ils  on  Secondai’y  School  Registers  ...  5,19h 


MEDICAL  INSPECTIONS. 

to  carry  out  268  primary  school 
ten  secondary  school  inspections 


It  has  been  |)ossible 
medical  insi)ections  and 
during  the  year. 

Routine  examinations. 

Rut  rants  

Second  Age  Groups  

Third  Age  Groups  

Otlier  routine  examinations 


East  Number  found  to  require 
Riding.  Treatment.  Observation. 

370S 


Total  routine  examinations  90S6 

Special  examinations 
and  re-inspectionsi  bCM 

l^'otal  examinations  15T3T 


1201 

1152 


3830  • 
3223 
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GENERAL  CONDITION. 

Results  show  tliat  a hio’h  standard  of  nutrition  is  being 
maintained.  Out  of  f),0'86  eliildren  examined  for  elassification 
98%  are  marked  good  or  fair  as  regards  nutrition  and  2% 
as  poor,  d’hese  pereeniages  sliow  little  ehange  from  those 
found  in  previous  years. 

VISUAL  DEFECTS  AND  EXTERNAL  EYE  DISEASE. 

During  the  year  8o7  (diildren  were  referred  from  school 
medical  insi)ections  as  needing  treatment  for  eye  defects,  as 
compared  with  712  children  ref(*ired  foi-  these  defects  in  1949. 
Treatment  facilities  are  now  arranged  through  the  specialist 
service  of  the  Regional  H(»spital  Hoard. 

The  number  of  exaininations  duiing  the  year  under  the 
scheme,  either  at  (dinics  oi‘  as  individual  <’ases.  was  1,768, 
as  conii)ared  with  1,659  in  the  |)revious  year.  (Hasses  were 
prescidbed  in  664  cases  as  against  719  in  1949.  44ie  services 
of  an  ortlioptist  were  available  at  the  Voik  ('ounty  Hospital, 
and  8 (diildren  attended  the  orthoptic  (dinic  on  48  occasions. 
Ibvo  (diildren  were  (lis(diarged  cured.  Minor  eye  defe(ds  vveri* 
reported  in  the  cases  of  264  (diildren. 

EAR  DISEASE  AND  DEFECTIVE  HEARING. 

(diildren  with  ear  rlisidiarge,  or  who  had  defective 
bearing,  reported  from  routine  inspections  or  by  schoid  nurses 
were  as  under,  viz.  - 

Ear  Diecharge  or 

Defective  Hearing.  Eeraedied.  Being  I'reated. 

92  67  25 

Children  subering  from  ear  disidiarge  can  attend  the 
Aural  (dinics  established  in  hospitals  at  Heverley,  Dritbeld, 
Scarborough  and  York. 

NOSE  AND  THROAT  DEFECTS. 

During  the  year  theie  was  a great  increase  in  operative 
work  on  the  ear,  nose  and  throat  cases.  This  is  accounted  ffir 
by  the  fact  that  arrears  from  previous  years  are  now  being 
overtaken. 
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Comparative  statistics  of  the  children  referred  for  treat- 
ment and  who  ?'(>ceiv(Ml  treat  tueiii  duriiip’  the  last  ten  j^ears 
are  given  as  follows:  — 


Year. 

Number 

medically 

('xamined. 

Number 

referred 

for 

treatment. 

Number 

received 

operative 

treatment. 

% who  received 
operative  treat- 
ment to  No.  Med. 
examined. 

1^1 

7(i75 

301 

119 

1 .5 

1942 

92(>9 

02.3 

2(K3 

2.19 

1943 

8115 

5.52 

2.8 

1944 

7407 

072 

185 

2.4 

1945 

85;io 

190 

.358 

1.4 

1946 

10184 

097 

311 

2.99 

1947 

11421 

014 

219 

1.8 

1948 

13(;07 

78t) 

.507 

3.7 

1949 

12329 

028 

038 

5.1 

1950 

1 57:’.7 

037 

888 

5.0 

DISEASES  OF  THE  CHEST  AND  DELICATE  CHILDREN. 

Due  to  tlie  operation  of  the  National  Health  Service  Act 
and  tlie  i)ra(*tice  whei(d)y  ohildren  are  heiiig  referred  through 
their  o\^u  family  doetoi'  for  consultation  with  the  chest 
specialist,  it  was  not  i»ossihle  to  obtain  infoimiation  about 
these  cases.  It  is  hoped  that  in  conse(|uence  of  improved 
liaison  with  hospital  staffs  in  Iffol  there  will  be  more 
information  available. 


UNCLEANLINESS. 


In  theii’  (deanlim'ss  surveys  tin*  school  nurses  made  58,238 
examinations.  ()n  an  av{'!'ag(‘  each  (diibl  was  examined  three 
times  (hiring  the  yi'ar,  and  the  nurses  found  1,461  cases  of 
micleanliness.  This  number  of  casi's  [’(‘presented  umdeanliness 
in  665  individual  (diiidia'ii,  i.('.,  2.5%  of  the  sidiool  population. 


; ) * ’/ 

* f 'i 


'( Ml 


yi'ar’s  figures. 


a deiu'ease  of 

NT)  cleansing  stations  an*  (established  and  the  responsi- 
bility for  (‘arrying  out  advice  as  to  remedial  treatment  and 
prevention  lests  with  parents. 

S(4iool  nurses  ari'  supfilied  with  insecticidal  hair  creams 
for  distribution  to  parents  as  required. 


MINOR  AILMENTS. 

There  was  no  addition  to  the  facilities  provided  for 
treatment  of  minor  ailments  in  tlie  County,  but  it  is  interest- 
ing to  note  that  during  I!)5()  ther(‘  was  again  a considerable 
increase  in  the  use  inadi'  of  the  (dinics. 
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Tire  total  iHiioher  of  cases  dealt  with  in  the  clinics  and 
by  the  school  iinrses  during  the  years  1949  and  1950  is  shown 
in  the  following  tabby  viz.:  — 


Defect. 

1949. 

1950. 

(dinie-s. 

Nurses. 

45)tals. 

Olinie'S. 

Nurses. 

45  dais. 

Ringworm  (head)  ... 

1 

4 

5 

5 

‘) 

w 

i 

Ringworm  (body)  ... 

la 

15 

28 

12 

13 

25 

Scabies  

17 

4:1 

(*.0 

15 

9 

24 

Tmpetigo  

179 

121 

:ioo 

220 

100 

320 

Other  Skin  Disease's. 

:tS9 

180 

.569 

.345 

144 

489 

Minor  Eiye  defects  ... 
Minor  Ihir  defeeds 

21  (; 

::i4 

.5.30 

243 

576 

and  Deafness  

Minor  Injuries, 

215 

102 

;n  7 

.351 

!K> 

441 

Brni.ses,  edc , 

2138 

:m 

2441 

2640 

257 

2897 

Teetals  

3168 

1082 

4250 

858 

4779 

SCHOOL  NURSES. 

Figures  i-ela1ing  to  ill  is  woi'lc  for  I!I5()  are  as  follows:  — 
Visits  to  Schools  : — 

Uoiitiiit'  (‘xaiiiinal ions  611 

Follow-iiy  visits  176 

Xo.  of  cliitlrc'ii  ('xainiiKMl  58238 


Visits  to  Homes:  — 

Xo.  of  homes  visit(sl  

Xo.  of  (liildrtm  .st>eit  on  tlu‘se  visits 

Reasons  for  these  visits  : — 

Mneleanliiu'ss  

lliiior  ailments  

Nutrition  

()ther  reasons  


2449 

2902 

1023 


675 

907 


INFECTIOUS  DISEASES. 

Particulars  of  iiifeciious  diseases  will  be  found  in  the 
earlier  section  of  this  rej)ort.  li  was  not  necessary  to  close 
any  schools  on  account  of  ontbieaks  of  infections  diseases. 

EXAMINATION  FOR  MENTAL  CONDITION. 

During  the  year  11-1  (diildien  were  s])ecially  examined, 
com])ared  with  bb  in  the  previous  year. 

The  findings  ot  tliest'  special  examinations  were  as 
follows  : — 

Normal  int(‘lliyn;mc('  3 

Eklucationally  ►Suh-Normal : — 

(a)  for  (‘ducal  ion  in  .special  (dasse.s  16 

(h)  for  education  in  .sixM-ial  schools  36 

For  notitieatiou  under  11.1).  Acts:- 

(a)  Thider  Section  57  (■'>)  of  tlu'  Fdueation  Act, 

1941  20 

(h)  rud(‘r  S'(‘ction  57  ( li  of  tin*  Fdmaation  Act, 

1!M4  1 

(cl  Fnd(‘r  S(‘(‘l  ion  .57  (5)  of  tlu‘  Fdueation  Act, 

1944  24 

Decisions  d(‘f(‘rr('d  5 

In  addition  nine  (diildren,  ])reviously  ascertained  as 
educationally  snb-normal,  were  re-examined  and  found  not 
to  require  supervision  after  leaving  school. 
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HANDICAPPED  CHILDREN. 

NuMIU'.H  OI'  ITaNDK'AI'VKD  (lllirj)HKN  AT  OlST  Deckmbet?,  lOf)!). 


In  main- 

In 

tained  Pri 

In 

At  no 

Group 

Defect 

Special 

inary  or 

Independ- 

School  or 

iUi  AAj 

ScIiooIb 

Secondary 

ent  Schools 

Institution 

Schools 

Boys 

Girls 

A. 

lllind  Children,  i.e.  suitable 

for  education  by  methods 
not  involving  the  use  of 
sight  

6 

3 

3 

B. 

Partially-sighted  Children, 

i.e.  suitable  for  education 
by  special  methods  involving 
the  use  of  sight  

4 

4 

3 

C. 

Deaf  Children,  i.e.  suitable 

for  education  by  methods 
for  those  without  naturally 
acquired  speech  

12 

1 

5 

8 

V. 

Partially  Deaf  Children,  i.e., 

suitable  for  education  by 
special  methods  involving 
the  use  of  speech  

1 

1 

1 

1 

E. 

Delicate  Children,  i.e.  those 

who  for  health  reasons 
should  not  be  educated 
under  normal  school  regime 

6 

41 

1 

27 

21 

P. 

Diahetic  Children,  i.e.  chil- 

dren  who  through  need  of 
treatment  need  residential 

care  

1 





1 

G. 

Eduoationally  Sub  - Normal 

Children,  i.e.  those  needing 
a specialised  form  of  educa- 
tion   

4 

221 

1 

_ 

152 

74 

H. 

Epileptic  Children,  i.e.  those 

who  should  be  educated  in 
special  schools  

2 

4 



1 

0 

1. 

Maladjusted  Children^  i.e., 

those  who  require  special 
educational  treatment  

12 

2 

— 

7 

7 

J. 

Physically  Handicapped  Chil- 

dren,  i.e.  those  with  disease 
or  crippling  defect  who 
should  be  educated  in 

1 

11 

28 

sjKH'ial  sc'hools  

8 

4G 

38 

K. 

Pupils  suffeHng  from  Speech 

; 

Defect,  i.e.,  those  who  re- 
quire special  educational 
treatment  

t 

241 

167 

74 

U 

Pnp'ils  suffering  from  Multiple 

Disabilities  

1 

3 

— 

— 

2 

1 2 
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Particulars  regarding  handicapped  pupils  admitted  to  or 
discharged  from  Special  Schools  or  Institutions  during  the 
year  are  as  follows,  together  with  information  as  to  the 
number  maintained  at  such  schools:  — 


Defect. 

Special  School. 

In  at 
.M  .12.40. 

Admitted 

during 

lOoO. 

Discharged 

during 

1050. 

Number 

maintained. 

ah  31.12.50. 

Blind  

York  

S 

0 

1 

3 

5 

0 

1 

1 

Siiefiield  

II nil  21st  Ave 

SiuisliiiK'  Home  

1 

1 

1 

Deaf  

Doncaster  

8 

1 

q 

llaiiulton  Tx)dge  

1 

1 

Leeds  

o 

.X. 

2 

Sutton  

1 

— 

— 

1 

Epileptic  . 

Lingfield  

O 

t » 

1 

f> 

t'oltlmrst  TToue«e, 

Watford  

— 

1 

1 

— 

Delicate  .... 

I * rad  sto(*k  Lockett. 

— 

South iiort  

— 

o 

t > 

- — 

3 

Oak  Bank,  Sevenoaks. 

1 

1 

— 

1 

Ogilvie  School,  Ck'n'ton 

1 

1 

1 

St.  Catherine’s, 

— 

Ventno!'  

1 

— 

1 

Cripples  .... 

Chipping  Norton  

1 

— 

1 

Ileslev  Hall  

— 

1 

1 

Ian  Yetle.v  Mem.  Home 

1 

— 

— - 

1 

Malad- 

Nil 

justed  .... 

Educa- 

Beacon  School. 

tionally 

Lichfield  

1 



. 

1 

Sub-Normal 

Greenwood.  Halstea<l  .. 

2 

— 

2 

r.evton  

1 

— 

1 

N( » r t h n m ] > er  1 ami  Ave. 

Hull  

1 

— 

. — . 

1 

Besfoial  Court, 

Samhourne  

1 

— 



1 

Of  the  above,  5 of  the  blind  are  maintained  by  the 
Secondary  and  Fuidbei’  Education  Sub-(bunmittee. 

ORTHOPAEDIC  AND  POSTURAL  DEFECTS. 

During  the  year  d41  cliildren  (of  whom  148  were  new 
cases)  madt'  467  altendaiu'es  a1  the  oidhopiedic  clinics. 

Tliirty-tliree  children  were  in-patients  at  the  Kirbymoor- 
side  and  Beverley  Westwood  Hos]ntal,  and  of  these  27  were 
admitted  and  28  discbarged  during  the  year.  Surgical 
appliances  were  supplied  where  necessary. 
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CHILD  GUIDANCE  CLINIC. 


Tilt*  Kdiicatioiial  Psyclioloo-ist 


as  follows:  — 


Since  file  opening'  of  the  (Miild  (luidaiiee  Clinic  on 
Idlli  -I line,  11)50,  the  staff  has  consisted  of  the  consultant 
psyidiial risi , Dr.  T.  M.  Davie,  Snpeidntendent  of  Broado-ate 
l[()S])ital;  the  psyidiiati'ic  social  worker,  Miss  B.  II.  Yilly, 
of  tin*  M ental  llealtli  Dejiai  tinent ; and  Mr.  -1.  (x.  Smith, 
the  t‘du(‘at ional  jihyidiolooist . In  addition,  from  November, 
Miss  Craham,  tin*  mental  health  soidal  worker,  undertook  the 
part-time  work  of  snpi'i'visi n^'  jilay  th(‘ra])y  <>'ron])s. 

Clinic  sessions  havt*  bt'i'ii  lo'ld  on  'Tuesday  and  Wednesday 
of  eaidi  iveek. 


SCMMAKV  oi'  r'ASKS.  W riTI  SouaCRS  OF  TiFIOaUlAL. 

School  AI(Mlic;il  OMi(‘(‘rs  , 24 

II(‘:i(|  'r(':i(‘lu'rs  16 

( 'hildrt'n's  (Mlicc'r  5 

Hosi»itals  3 

School  Wclfart*  ()lti(‘(‘i‘s  2 


r>o 

The  normal  ]irocedni't‘  is  that  (diildren  are  referred  to 
the  (dinic  by  tlu*  sidiool  medical  othcers,  by  whom  they  are 
examiiK'd  piior  to  the  first  intei'view  takino'  place.  Cases 
I'cferi'ed  fi'om  otht'i'  sources  may,  if  necessary,  be  submitted 
for  medi(‘al  t'xaniinafion,  before  acce])tan(‘e  at  the  clinic. 
Dn  recei])t  of  tin*  (diild’s  name  and  address  the  psychiatric 
social  woi'ker  Ausits  the  home  and  invites  the  parent  or 
paiardian  to  briny  the  idiild  to  the  (dinic,  while  the 
psyidioloyist  obtains  any  ri'levant  information  available  at 
the  sidiool.  Till'  m*w  jef(*rral  attends  on  a Tuesday  for  the 
first,  oi'  diaynostic  inteixdew,  by  wliiidi  time  the  stall  are 
in  ])ossession  (d  suth(‘ient  infoi-mation  to  enable  them  to 
isolate  the  ditlicul  t ies,  assess  the  severity  of  the  case,  or  at 
least  dt'ciih'  u])on  the  lint's  to  be  f ni‘t hei‘  immstiyated.  This 
initial  intt'rvit'Av  oi'cnpies  some  ninety  minutes,  duriny  which 
time  the  child  is  intei'viewed  and  tested  by  the  ]isycholoo'ist 
and  the  jiarent  or  yuai'dian  is  intei'viewed  by  the  ])sycholoyist 
and  the  soi'ial  woid<ei“.  At  the  end  of  the  first  interview 
ih('  te'am  det'idi's  whetlo'r  furthei-  attendance  is  necessary 
and,  if  so,  wlu'thei'  the  case  is  sufficiently  severe  to  warrant 
referral  to  flu*  ])sy(‘hiatrist. 

SCMMARY  OF  ('ASKS  I'^XAWIXFD,  ( ’T.ASSTFTEU  ACV’ORPING 

I'O  AIaix  Pk'fsfntixc.  Svaiptoai. 


Xci’vons  tiisordt'rs  14 

ritfeidna’,  trnancy  10 

Ant i-so(‘i:iI,  njiyiH'ssivc  ttelnivionr  8 

Habit  disoniers  , 6 

Fears,  anxieties  6 

Itaekwardness  4 

Vocational  guidance  2 


50 
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The  above  table  is  unavoidably  oversimplified  as  many 
children  attending  the  clinic  display  symj)toms  coming  undeV 
more  than  one  of  these  headings.  If  a generalisation  is 
permissible,  then  it  may  be  said  that  anxiety,  fears  and 
feelings  of  insecurity,  justified  or  otherwise,  are  tlie  root 
causes  of  the  great  majority  of  the  sym])toms  named  above. 
Even  now,  five  years  after  the  (md  of  tlie  war,  a number  of 

these  eases  are  based  on  the  problem  of  returning  fathers; 

here,  perliaps,  the  five  year  old  only  (diild  finds  liimself 

apparently  replaced  in  the  affeetions  of  his  motlier,  whose 
undivided  attention  he  has  enjoyed  for  the  wliole  of  his  life, 
by  a eomplete  stranger,  and  his  position  further  undermined 
by  the  arrival  of  new  brothei's  and  sisters.  Eommon  reactions 
in  this  and  similar  eases  are  disobedience,  tem])er  tantrums, 
pilfering,  and  reversions  to  infantib'  behaviour  such  as 

enuresis  and  incontinence. 

The  largest  heading,  nervous  disorders,  has  a wide 
denotation.  It  refers  mainly  to  the  solitary,  nervous  child, 
but  includes  two  very  unusual  eases  of  suspected  schizophrenia 
and  anorexia  nervosa. 

Since  vocational  guidance  is  not  a function  of  the  clinic 
it  should  he  ex[)lained  that  one  of  the  cases  was  the  son  of 
a European  Volunteer  Worker  now  resident  in  the  Hiding, 
the  other  a recently  orphaned  girl  in  the  care  of  the  ('hildren’s 
Officer.  In  these  eireiimstances  it  was  even  more  im])ortant 
than  usual  that  both  be  found  initial  employment  in  which 
they  would  be  likely  to  find  stability  aud  satisfaction. 

Summary  of  (’ases.  with  'ruKAiMEN'i  and  Iusp(»sal. 


Maximum  imiirovement  ohtaiiUM]  10 

No  improvement  1 

'rraiisl'er  to  Lcdstoiie  Hall  LJ 

'Transfer  to  P.roa<igate  Hospital  1 

Transfer  to  Horbury  1 

Not  proceeded  witti  i 

Tested  andi  assessed  only  o 

Responding,  treatment  (-out inning  17 


50 


Children  receiving  treat inent  at  the  (dinic  attend  on 
W^ednesdays,  usually  aecomf)anied  hy  the  parent  or  guardian. 
Initially,  they  were  seen  individually,  but  with  the  foiniation 
of  play  grouf)S  it  has  ])roved  possible  to  deal  with  three  or 
four  children  together.  As  a method  of  treatment,  gTou[) 
therapy  has  not  been  fully  explored,  but  is  already  shewing 
its  value  with  less  severe  cases  of  |)oor  adjustment  and  lack 
of  confidence.  With  more  difficult  (diildren  it  is  useful  for 
diagnostic  purposes,  for  many  (diildren,  shy  and  unap])roa(di- 
able  in  an  interview,  are  more  friendly  and  informative  when 
engaged  in  some  interesting  aedivity.  Howevejy  to  obtain 
full  value  from  these  methods  it  is  important  that  the  members 
of  each  group  be  carefully  selected,  and  this  is  not  always 
possible  as  times  of  attendance  are  decided  by  l)us  and  rail 
services  rather  than  by  the  wishes  of  the  clinic.  Although 
group  work  is  a very  useful  adjunct  it  cannot  replace 
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individual  treatment  as  a means  of  successful  clinic  work; 
Init  as  (dinic  time  is  limited,  the  alternative  to  j^roiip  work 
must  inevitably  he  a lengthy  waiting;'  list  and  widely  spaced 
treatment  interviews. 


In  coindusion  il  may  he  stated  that  the  sin^de  factor 
( ontrihiitin^’  most  towards  success  in  this  work  is  parental 
co-o])eration,  as  the  treatment  of  the  (diild  is  almost  invariahly 
ac(>om]ianied  hy  advice  to  the  parents,  or  guardians.  Without 
this  co-operation  a successful  conclusion  is  mucdi  more  difficult 
to  attain.  It  has  heen  found,  howeveiy  that  once  parents 
liave  agreed  to  hrin^  their  children  to  the  cdinic  their 
co-o])eration  has  heen  fairly  readily  secured. 


In  all  there  have  heen  8d  clinii'  sessions  and  50  new  cases 
have  heen  seen.  These  have  necessitated  51  dia^mostic  inter- 
views, lit)  treatment  interviews  and  94  visits  to  schools  or 
the  (diildren's  homes,  ddie  [isycdiiatrist  has  interviewed  six 
(diildren  and  two  [larents. 


J.  (1.  SMITH, 

Educational  Psychologist , 


SPEECH  THERAPY. 

During  the  year  two  hundred  and  eigdity  sessions  were 
held  and  24\  children  attended,  the  total  attendaiu'es  being 
1,518.  Due  to  the  illness  of  Miss  Craig  the  number  (d'  (dinics 
declined  considerably  from  the  coininencemeiit,  the  number 
of  sessions  eacdi  ((uarter  being  117,  96,  35  and  32.  This 
naturally  led  to  considerable  inconvenience  and  the  service 
only  operated  by  tits  and  starts.  As  noted  in  the  introduction 
to  the  ref)ort  the  service  has  now  ceased  to  function,  due  to 
Miss  Craig’s  resignation,  d’wo  speech  therapists  are  required 
in  order  adequately  to  cover  tht'  work  in  the  County,  but 
repeated  attempts  to  fill  the  vacancies  have  tailed  to  succeed. 
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REPORT  OF  THE  CHIEF  DENTAL  OFFICER 
FOR  THE  YEAR  1950. 


There  have  been  no  ehanoes  in  the  dental  staff,  which 
consisted  of  one  cliief  and  four  assistant  dental  officers.  It 
has  not  been  possible  to  recruit  neAv  officers  to  complete  the 
establishment  of  seven  assistant  dental  officers  and  the  dental 
service  in  the  County  must  necessarily  be  limited. 

Of  file  dental  attendants,  Miss  Mus^rave  lesigned  on 
30th  November,  1050,  to  train  as  a dental  hygienist  at  the 
Eastman  Dental  Clinic  and  was  replaced  by  Miss  Lyon. 

It  has  not  been  ])ossible  to  visit  eaidi  school  annually, 
the  average  time  between  visits  being'  just  over  ES  months, 
and  to  minimise  this  interval,  conservative  work  on  the 
temporary  dentition  has  been  practically  disi’ontinued . Even 
this  restriction  appears  insufficient  and  it  will  be  necessary 
to  limit  treatment  to  extraction  in  those  children  unlikely 
to  benefit  permanently  frfmi  conservative  work. 

The  demand  for  treatment  has  been  maintained  and  the 
acceptance  rate  is  83%. 

Idle  mobile  clinics  continue  to  be  popular  with  the  dental 
officers,  patients  and  school  staffs.  Four  of  those  vehicles 
serve  the  County  area  and  one,  due  to  shortag'e  of  staff,  is 
used  as  a fixed  clinic  at  Hessle,  where  it  has  been  very  useful 
for  the  treatment  of  casual  cases  at  regular  intervals.  Attend- 
ance at  the  fixed  (dinics  at  Beverley  and  Bridlington  have 
not  been  curtailed,  the  former  being  in  use  four  sessions 
weeklv  and  the  latter  for  five. 

t. 

(General  treatment  has  been  similar  to  that  carried  out 
during  recent  years.  Conservative  treatment  with  a risk  of 
failure  was  not  attempted,  diseased  teetli  showing  extensive 
caries  or  sepsis  being  extracted,  (ffiildren  requiring  numerous 
extractions  were  treated  under  N^t)  + ami  regular  sessions 
have  been  arranged  for  the  administration  of  this  anaesthetic. 

The  correction  of  irregularities  in  the  dentition  was 
confined  to  those  cases  which  could  be  rectified  by  a simple 
appliance  in  a short  period  of  time,  or  by  the  judicious 
extraction  of  one  or  more  teeth.  It  is  unfortunate  that  the 
numerous  cases  of  malocclusion  seen  in  the  County  cannot  be 
rectified  on  account  of  the  shortage  of  dental  staff'. 

The  table  relating  to  the  dental  work  appearing  at  the 
end  of  the  report  is  self  explanatory.  Tender  other  treatment 
466  scalings  weie  recorded.  100  orthodontic  appliances  and 
20  part  dentures  were  inserted. 

My  dental  officers  and  their  attendants  have  carried  out 
their  duties  in  a most  commendable  manner,  and  maintained 
that  intimate  relationship  with  patients,  parents  and  teachers 
so  necessary  to  a dental  service.  I thank  the  school  teacliers 
for  their  continued  interest  and  co-operation. 


P.  S.  SPENCE, 

Chief  Dental  Officer. 
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CO-OPERATION  WITH  VOLUNTARY  BODIES. 

1 would  a^ain  ])lace  on  record  my  appreciation  of  the 
valuable  assistance  piven  by  the  National  Society  for  the 
Ib'eventaon  of  (huelty  to  (lliildren  in  dealing'  with  cases  of 
nep'h'ct.  dhie  local  inspectoTS  are  always  anxious  to  liel]), 
and  s(diool  welfare  otHcei's  I’eport  such  cases  direct  to  the 
vSo(hety  when  necessary  in  urgent  cases. 

CO-OPERATION  WITH  TEACHERS  AND 
SCHOOL  WELFARE  OFFICERS. 

The  carrying  out  of  medical  inspections  and  the  weighing 
of  children  is  (onsiderahly  aided  hy  the  efficient  help  of 
teachers  in  connection  with  the  clerical  work  involved.  Their 
assistance  is  gratch'ully  acknowledged.  1 would  also  add  my 
-I  hanks  to  school  welfare  officers  for  their  willing  help. 

PROVISION  OF  MILK  AND  MEALS. 

During  the  year  there  was  a slight  decline  in  the  number 
of  children  taking  milk  in  school  as  is  shown  by  the  following 
table  : — 

Ortolior  Febrnarv  . I line  October 

latb  \\m  1950  1950 

s;toi%  s2.9;y'o  8i.S2%  so.  46% 

The  most  recent  returns  show  that  2U,(102  children 
received  milk,  imdudiiig  124  to  whom  reconstituted  National 
Dried  Milk  was  [)rovided. 

As  was  foreshadowed  in  the  repoit  for  11149  the  rate  of 
increase  in  the  number  of  school  meals  supplied  was  slower 
in  1950  than  in  the  previous  year.  23  new  canteens  were 
opened  during  1950,  hut  of  these  o^nly  5 have  kitchens,  the 
remainder  heijig  dining  (‘('litres  only.  The  number  of  meals 
supplied  to  childi'en  rose  fi'om  11,260  to  12,034  a day,  the 
latter  figure  being  4(S.68%  of  the  number  of  children  in 
attendance  at  school. 

At  the  end  of  the  year  no  new  canteens  were  under 
construction  excejit  those  in  new  schools.  During  1951, 
therefoie,  the  expansion  of  the  si'hool  meals  service  will  he 
limited  to  small  dining  centres  which  will  obtain  meals  hy 
transport  from  existing  kitchens. 

PHYSICAL  EDUCATION. 

(Re])ort  submitted  hy  the  Organiser  of  Physical  Education.) 

(t  is  pleasing  to  note  that  more  playgrounds  have  been 
surfaced  during  the  past  year,  so  providing  better  facilities 
for  psysical  training  lessons  in  schools  which  have  no  alterna- 
tive indoor  accommodation.  - 

No  woman  organiser  of  physical  education  has  yet  been 
appointed  since  Miss  Richardson  left  and  some  aspects  of  the 
girls’  work  are  suffering  as  a result. 
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Games. 

Tn  spite  of  some  seliools  still  being*  liandicapped  tli rough 
laeh  of  playing  fields  tliere  has  been  an  increase  in 
games  activity-  diii’ing  IDbO.  Tlie  district  leagues  were  well 
supported  and  (SO  scdiool  football  teams  entered  the  kno(d\-out 
competitions.  An  Easl  Hiding  team  was  entered  in  the 
competitions  organised  by  the  Yoi'kshire  and  English  Sidiools’ 
Football  s s 0 c i a t i 0 II  s . 

HecaUvSe  of  the  lack  of  suitable  ])laying  fields  senior  girls 
in  I lie  majority  of  our  s(diools  have  no  opportunity  of  ])laying 
tliei]’  major  game,  ho(‘key.  However,  netball  rallies  and 
com])el  itions  helped  1o  oftset  this  and  60  haims  com])eted  in 
tlu'  final  rally  whi(dj  was  held  at  TT(‘Ssbv 

An  East  Hiding  team  did  vei'v  well  to  reaidi  the  final  of 
the  North  of  England  Scdiools’  Netball  Rally  and  to  emerge 
runners-up. 


Athletics. 

Most  schools  in  cl  mb'  afhletics  in  Iheii*  normal  summer 
tinn'-table  and  I he  vai'ions  district  sporis  pi'ovided  competition 
for  all  ty]ies  of  schools. 

As  usual,  the  East  Hiding  sent  (iO  athletes  to  the  YoiEshire 
Schools'  Athh'tic  S])orts,  which  were  held  in  Doncaster,  and 
they  (1  istingnished  themstdves  by  being  ])laced  first  in  the 
Hoys’  Senior  and  Dptui,  and  s('cond  in  the  (Erls’  rl  unior 
( diani])ionships. 

As  a 1‘esult  of  this,  eleven  East  Hiding  scholars  were 
c‘hos(Mi  to  rej)resent  Yorkshire  in  the  English  S(diools  Athletic 
(diani])ionshi])  S])orts  which  were  held  at  Fort  Sunlight, 
(dieshire.  This  was  a high  [iropoi'tion  of  the  5U  athletes 
chosen. 

Swimming. 

Swimming  instrnetion  foi*  schools  was  ])rovided  at  baths 
in  ITull,  Selby,  Goole,  Hevei'ley,  Di'iHiebl  and  Noi'ton.  ddiis 
yeai'  thi'ee  cai’efully  graded  swimming  tests  uei'e  introduced 
and  it  is  ])leasing  to  note  that  both  teachei's  ami  sclndai's  have 
welcomed  these  as  a stimulus  to  ini])i'ove  the  standard  of 
swimming.  Thiiteeii  scholars  (eight  boys  and  fiv(‘  girls) 
obtained  the  (k)unty  Swimming  (Jertihcate,  which  demands 
a high  standai'd  ])erformance.  This  was  an  increase  of  two 
on  the  previous  year’s  total. 

Dancing  . 

Where  indoor  ta(‘ilities  are  available  Folk  and  National 
Dances  are  taught  in  schools.  Dancing  hel])s  in  teaching 
children  to  move  gracefully  and  with  nioie  control.  The 
third  Annual  Schools’  Folk  Dance  Festival  was  held  at 
Bridlington  and  it  was  well  supported  by  24  schools. 
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Kvening  Classes. 

All  irioreased  niiniber  of  classes  were  held  during'  the  year 
and  iinduded  Physical  Training,  Kee])  Fit,  Modern  and  Folk 
Dancing.  Youth  Clubs  attai'hed  to  Evening  Institutes 
sustained  a high  standard  of  activity  in  football,  cricket, 
netball  and  athletics,  ddie  (hiunty  Youth  Athletics  Festival 
was  held  in  llevei'ley  and  a team  of  dO  from  the  East  Riding 
did  well  at  the  Yorkshire  Youth  Sports  whic'h  were  held  at 
Rradford. 


N.  ELLIS. 
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MEDICAL  INSPECTION  RETURNS. 

Ykai^  ended  December,  1950. 

TABLE  I. 

^VlEDirM;  Inspkotton  of  Pupii.s  Attending  Maintained  Primary  and 

Secondary  S<mtooi,s, 

A.  Fi^riodic  Medical  Inspections 

Number  of  Inspectiou.s  in  the  prescribed  Groups. 


Entrants  3708 

Second  Age  Group  3033 

Third  Age  Group  3008 


Total  8839 

Number  of  other  Periodic  lusiiections  247 

Grand  Total  9080 


B.  Other  Inspections. 

Number  of  Special  Inspections  4864 

Number  of  Pie-Inspeetious  1787 


4'otal 


6651 


C.  Pupils  found  to  require  treatment. 

Number  of  Individual  Pupils  found  at  Periodic  Medical  Inspection 
to  require  Treatment  (excluding  Dental  Diseases  and  Infestation  with 
Vermin.) 


Group. 

For  defective 
vision  (excluding 
squint). 

For  any  of  the 
other  conditions 
recorded  in 
Table  IIA. 

Total 

individual  pupils. 

Entrants  

64 

410 

450 

Second  Age  Group  

219 

208 

408 

Third  Age  Group  

133 

89 

219 

Total  (prescribed 
groups')  

416 

707 

1077 

Other  Periodic  Inspec- 
tions   

25 

8 

33 

Grand  Total  

441 

715 

1110 
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TABLE  IIA. 

llETUHx  OF  Defects  found  by  Medical  Inspection. 


Dofoct  or  Dis(';iS(x 

‘ Pm-iodic  Inspections. 

No.  of  defects. 

Special  Inspections. 

No.  of  defects. 

Keiiniring 
t reatnient. 

licquiring  to 
be  kept  under 
oliservation 
but  not 
requiring 
treatment. 

Requiring 

treatment. 

Requiring  to 
be  kept  under 
observation 
but  not 
requiring 
treatment. 

v^kiii  

28 

81 

107 

70 

1‘A'os  ;i.  X'ision  

•141 

7b8 

2(21 

784 

1).  S(iiiiTit 

r»d 

bC) 

G4 

135 

<*.  ()tli(‘r  

lb 

Ob 

l.a 

44 

J'hirs — ;i.  

17 

I . 8.4 

18 

46 

1).  Otitis  . 

1!> 

G1 

G2 

47 

(*.  OtlUH'  

4 

at; 

11 

24 

\os('  or  'l'''liro,‘it  

:«() 

btit) 

807 

823 

Si.tH'ch  

(12 

41 G 

41 

78 

Oorvi(*Ml  (Jhiiwis  

r" 

i 

214; 

8 

151 

Iloart  and  ( 'iiaailatioiu. 

a 

IbG 

0 

91 

Lungs  

27 

2b7 

28 

209 

I >ov('loianontal 

a.  llornia  

4 

4 

27 

1».  Otlior  

r> 

80 

4 

26 

< )rtlio]K('dic — 

a.  Postnro  

27 

i(;2 

11 

92 

!).  Flat  Foot  

7b 

2G7 

28 

139 

('.  Otlior  

4b 

177 

25 

90 

Xi'iTons  System 

a.  Fi»ilepsv  

— 

r* 

t 

1 

19 

b.  Otlier  

5 

.an 

1 

49 

Psyoholog’ioal — 

a.  Develoimimit  

. — 

4.-; 

4 

52 

b.  Stabilitv  

1 

42 

8 

30 

( it  lu'r  

28 

187 

14b 

197 

i'. 


TABLE  IIB. 

('LASSIFICA TIOX  OF  THE  (tENEHAI,  DoXDTTION  OF  PUPILS  INSPECTED  DURING 

THE  YEAH  IN  THE  AGE  (tROUPS, 


1 

; 

'A'ge'  Oroups 

Number  of 
Pupils 
Inspected 

A. 

(Good) 

B 

(Fair) 

C. 

(Poor) 

No. 

% of 
col  2 

No. 

% of 
col  2 

No. 

% of 
col  2 

Entrants  

3708 

1139 

30-7 

.. 

2514 

67.8 

55 

1'5 

Second  Age  Oroup  

3038 

1057 

34-8 

1897 

62-5 

79 

2-6 

Third  Age  Group  

Other  Perioilie 

2098 

996 

47  5 

1065 

50*8 

37 

1*7 

Inspections  

247 

85 

34*4 

157 

63.6 

5 

20 

Total  

9086 

3277 

360 

5633 

62-0 

176 

2’0 

*~-s 

I i 


TABLE  III. 

Infestation  with  Vermin. 

(i)  Total  number  of  examinations  in  the  schools  by  the  school 

nurses  or  other  authorised  persons  , 582.‘]8 

(ii)  Total  number  of  indirvliial  pupils  found  t(»  he  infested  (iCs) 

(iii)  Number  of  individual  t)ui)ils  in  repecf  of  whom  cleansing 
notices  were  issued  (Section  54  (2),  Education  Act,  ltH4) 

(ivj  Number  of  individual  pupils  in  respect  of  whom  cleansing 

orders  were  issued  (Section  54  (o),  Education  Act,  1044)  — 

TABLE  lY. 

TREATMENT  TABLES. 

Group  I. — Minor  Ailments  (excluding  Ihicleauliness). 

Number  of 
Defects  treat- 
ed, or  under 
treatment 
during  the 
year. 

(a) 

Skin — 

Ringworm — Scalp— 

(i)  X-Ray  treatment  — 


(11)  Other  treatment  7 

Ringworm — Body  25 

Scabies  24 

Impetigo  .'12i0 

Other  skin  diseases  , 480 

Eye  Disease  575 


(External  and  otlici',  but  exclinling  eri'ors  of  re- 
fraction, squint  and  cases  admitted  to  hospital). 

Ear  t defects  ., 

(Treatment  for  serious  diseases  of  the  ear  (f.ff. 
operative  treatment  in  hospital  not  re.cordtHl  here 
but  in  the  body  of  this  Report). 

Miscellaneous  (c.f/.  minor  injuries,  bruises,  sores, 


Chilblains,  etc.)  2078 

I’otal  4780 


(6)  Total  number  of  attendances  at  Authority's  minor  ailments 

clinics,  1418S. 

GROUP  II. — Defective  Vision  and  Squint. 

No.  of  defects 
dealt  with. 

Errors  of  refraction  (incliHling  scpiinti  1758 

Other  defect  or  <lisease  of  the  eyes  — 


4 Vital 


17(18 


No.  of  Pupils  for  whom  spectacles  were 


(nd  ITescribed  654 

(bj  Obtained  483 
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